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WHENCE—WHITHER 

Whence cometh the present confusion 
with reference to medical practices and pro- 
fessional standards, the layman’s dissatis- 
faction with medical service as now admin- 
istered, and the clamor for some form of 
government medicine? Whither goeth the 
profession and the people? 

Under the first question we must consid- 
er (he mass psychology ever changing under 
the influence of socio-economic and political 
progress with increasing complexity and 
mounting controls ostensibly warranted by 
Federal paternalism, including expanding 
subsidies. 

These destructive influences have been 
supplemented by the rapid increase in med- 
ical knowledge, the exacting task of acquisi- 
tion, integration, assimilation and applica- 
tion. This task plus the marathon toward 
higher goals including the specialty boards, 
has so occupied the time of the practitioner 
the people have had little of his attention 
even though receiving good medical care. 
Psychologically, the patient has suffered and 
the unsuspecting physician has lost his tra- 
ditional position in the hearts of the people. 


The old time love, confidence and respect 
have been sacrificed upon the altar of scien- 
tific efficiency. Only the art of medicine can 
capture and hold the heart of the patient. 
Doctors must learn that all giving and re- 
ceiving is reciprocal and that their contacts 
with patients should be mutually helpful 
and this helpfulness should be distinctly ob- 
vious. The physician who fails to comfort 
and elevate the spirit of the sick loses his 
own soul. 

The answer to the second question is 
difficult but it may be said that, if we es- 
cape immediate socialization of medicine, it 
rests largely upon the physician’s attitude 
toward the above principles. The preserva- 
tion of the proper patient-doctor relation- 
ship is more difficult than ever before. Yet 
it is within our power and perhaps it is our 
only hope. Certainly we are under the spur 
of necessity. If physicians do not find a 
way to recover the love and respect of the 


people they have brought into the world 
and kept alive with ever increasing comfort 
and longevity, the cause of medicine will be 
lost and we will begin the long trek back to 
the dark ages sans liberty, honor and in- 
tegrity. 





FREED OF PLAGUE BUT PLAGUED 
BY THE ENEMIES OF FREEDOM 
Before medicine advanced to its present 

position in the prevention and control of 
disease and before our present use of ani- 
mal experimentation, according to Boccac- 
cio, it was like this: “How many memorable 
families, how many ample heritages, how 
many famous fortunes were seen to remain 
without lawful heir. How many valiant 
men, how many fair ladies, how many 
sprightly youths, whom, not other only but 
Galen, Hippocrates or Easculapius them- 
selves, would have judged most hale, break- 
fasted in the morning with their kinsfolk, 
comrades and friends and that same night 
supped with their ancestors in the other 
world.” 

Now we can control disease because we 
have had generations of medical freedom. 
But now we are threatened with the kind of 
medicine Germany had. In principle, the 
kind that Russia has and the kind that is 
now corrupting Great Britain. In Germany 
medicine was mobilized for the purpose of 
killing. In Russia, longevity is not in the 
hands of medicine but in the power of the 
Kremlin. A natural death in government 
circles is so uncommon it upsets the wheels 
of progress. The power that socializes med- 
icine strangles individual freedom and 
snuffs the flame of life when it flickers with 
the least wind of uncertainty. Socialization 
of medicine is the last straw. When it is on 
the crest, life is no longer worth saving. One 
glorious hour of freedom is worth an age 
of slavery. Now is the time to become mili- 
tant in the cause of freedom. Do our law- 
makers know what we think. Soon it may 
be too late. 


1. Boccaccio’s account of the Plague at Florence in the 14th 
Century. Quoted from Major's “Classic Descriptions of Disease.” 
Springfield, Illinois, Charles C. Thomas, Publisher. 1945. 
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A SAD DAY 

It was a sad day for American people 
when Franklin D. Roosevelt realized he had 
broken Harry Hopkins health pounding 
money down the W.P.A. rat holes and ad- 
vised him to take a rest in Europe. The 
health of such a successful spender could 
not be jeopardized. Yet while regaining 
strength for his profligate propensity he was 
instructed to make the most of propinquity. 
Franklin D., realizing his close proximity 
to social security in Germany, Austria, and 
Italy, told him to learn the trick while 
resting. 


Today everybody who works and thinks 
and tries to live on what he makes knows 
how well Harry learned the intricacies of 
this misnomer, this so-called social security. 
Every self respecting, self supporting citi- 
zen of the United States knows how this 
regulatory thief of freedom has also filched 
the money he might have saved with interest 
and robbed him of the opportunity and the 
chastening influence of initiating his own 
charity. 

In spite of what has happened we are 
threatened with additional taxes through 
expansion of the social security program. 
In addition to the threat of compulsory 
health insurance with costs beyond computa- 
tion, hearings are now under way on H.R. 
2892 and H.R. 2893. In the April 14 issue of 
“American Medicine and the Political 
Scene” we find the following: 


“H.R. 2892 proposes that the Federal 
Government shall enter the field of medical 
assistance. H.R. 2893 would step up _ the 
present old-age survivors insurance to in- 
clude protection against permanent disabili- 
ty and would set the stage for protection 
against sickness. Furthermore, it would 
compel self-employed persons (physicians, 
dentists, lawyers, writers, shop keepers, 
etc.) to pay additional income taxes (called 
social security taxes) amounting to 214 per 
cent of net income beginning with the calen- 
dar year 1949. 


“This tax would be in addition to all oth- 
er taxes currently paid and would be levied 
on income up to $4,800. It would amount to 
$108 and would be payable as long as the 
person continued in his profession or busi- 
ness. The tax would be only for old-age, 
survivors, and permanent disability benefits. 
The tax for social security medicine under 
another bill would start at $72 a year for 
the professional person earning $4,800, and 
would go on up to possibly $200 or $300.” 


By nature, education, and experier :e, 
physicians are idealists and in the past as 
such they have been idealized. Not so in 
this new era, the time has come when p y- 
sicians must fortify idealism with reali m. 
The New Deal hiding under the guise of 
the Fair Deal makes it necessary for | >th 
patients and physicians to think in terms of 
dollars and cents, counting cents as dol ars 
and dollars as billions. 


According to recent estimates the wo «ld 
has mined 40 billions worth of gold since 
Columbus. Within the next year the admin- 
istration plans to spend 45 billions. If Con- 
gress approves these plans the enormous .:n- 
nual cost of socialized medicine alone will 
within one year almost knock out the 24 
billions buried at Fort Knox. 


With these figures before us it would 
seem unnecessary to call attention to famiiy 
costs, yet the people should be warned be- 
fore they feel the pinch. In a recent editorial 
The Oklahoma City Times estimates that 
“The average bill for each head of a family 
in the United States, to pay this (the ad- 
ministration) budget will be $1,300 or about 
$3.60 per day.” 

The editorial continues with logical spec- 
ulation on the immediate future. 

“However the bill next year will be much 
larger if the laws urged by President Tru- 
man are passed. They include socialized 
medicine, public housing, federal aid for 
public schools, a huge program of farm 
subsidies and other large items, which will 
grow larger rather than smaller with the 
years. By the end of Mr. Truman’s term 
the annual budget should reach 60 or 70 bil- 
lion dollars or more — probably six or sev- 
en dollars a day for each average head of 
a family. It might reach 10 dollars a cay 
if we accept the estimates of some Wach- 
ington observers. 

“To administer the tax program and i 1e 
distribution of the vast amount of mor -y 
it will take a much larger force of fede: l 
office-holders than at present. Instead 
three million we may have five or six rm |- 
lion employes.” 


If only our Founding Fathers who foug ‘t 
the American Revolution for “Rights ‘f 
Life, Liberty, and The Pursuit of Hap; - 
ness,” and wrote them in the United Stat 
Constitution could convene in Washingt 
today perhaps the political pigmies who se 
to soothe the aching piles of a decadent pe - 
ple with the salve of paternalism wou 1 
yield to reason and drag their dwarfed pe:- 
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sonalities out of the puerile picture. 

Every physician should read the pending 
bilis, make up his mind and urge his pa- 
tients to let the people in Washington know 
what they think and what they want. 





STRANGE PARADOX 

‘hose who are living in the latter half of 
th average life span and enjoying this re- 
me rkable gift of modern medicine can re- 
me nber when typhoid fever and diptheria 
cu sed the community, when smallpox came 
in periodic epidemics leaving a depleted 
po ulation with pitted faces, when pneumon- 
ia und many other infectious conditions ran 
th ir course and took their toll, when in 
th immediate past cholera and yellow fe- 
ve had decimated the land and laudable pus 
w:s the shibboleth of surgical skill, when 
sa iitation had not found its present stride 
ar | when the people lived in fear of many 
di eases which are now deceased or under 
co itrol. 

[The people blessed with this increased 
longevity in a world now relatively safe 
from the ravages of disease are cognizant 
of the preventive and curative gifts of med- 
ical science, and many of them realize that 
through medical discoveries, the ingenuity 
and cultivated skills of the profession, they 
are living twice as long as their progenitors 
a few generations removed. Having ex- 
perienced the benefits of the uninterrupted 
evolution of medicine and being apprised 
of the fact that government with equal op- 
portunities has failed in virtually every 
country where people were not already in 
serfdom and has robbed the governed of the 
last vestiges of individual liberty, why can 
they not see the “handwriting on the wall” 
and save for themselves and their children 
this heritage which has come to them 
through medicine as now practiced in the 
United States. Apparently the majority of 
the people in the world having undergone 
certain deplorably psychological changes are 
traveling on their stomachs seldom lifting 
their heads above the gimme, gimme level. 
They seem to be utterly unaware of the 
fact that paternalistic stock piles must 
dwindle to the prodigal sons’ husks as ever 
increasing taxes destroy the taxable produc- 
tion of free enterprise. Under government 
control the stock pile of medicine will dry up 
and blow away. 
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If the trend is not checked, inevitably, the 
world, through the leveling process of social- 
ism, must go hungry and sick. 





ALL ROADS LEAD TO ROME 

Romulus and Remus, with a bit of wolf's 
milk and a few peasant farmers from the 
hills near the Tiber founded Rome. Rome’s 
population and commerce grew, her influ- 
ence mounted, and her power was felt 
throughout the world. She became the ap- 
ple of civilization’s eye. But there was a 
worm at the core. Soon Rome was rotting 
at the center, centripetal decay set in and 
Rome went to hell. 

The United States has centered power on 
the Potomac. The bureaucratic red-tape- 
worm at the core is a source of dry rot; the 
glory that was Washington is wasting. At 
one time all roads led to Rome. Today all 
roads lead to Washington. All inroads ra- 
diate from Washington. We are on the road 
to Rome, not to the imperial city on the 
Tiber but to the Rome of ruin now situated 
somewhere on the River Styx. It’s a matter 
of hell-fire and damnation if the people do 
not rise up and save the nation. 

Compulsory health insurance is only one 
of the threatened inroads upon our God 
given liberty. Our professions including the 
ministry should transcend this_ specific 
threat and fight for freedom. In spite of the 
late popular slogan the Four Freedoms, 
there is only one freedom and it lives on 
“fear and want.” Let’s fight because of fear 
and win because of want. May the God who 
inspired the love of liberty preserve this, 
our one and only personal and national free- 
dom. 





SUBSISTENCE WITHOUT SUBSIDY 

According to Pliny the Elder, Cato said 
the agricultural population “produces the 
bravest men, the most valiant soldiers, and 
a class of citizens the least given of all to 
evil designs.” 

There being no subsidy, no government 
crop control, Cincinnatus “stripped to the 
work” was following the plow in the Quin- 
tian meadows on Vatican Hill when the mes- 
senger arrived with the dictatorship.” 

Continued government paternalism will 
destroy patriotism. We prefer to follow the 
plow and remain free. 





ATTEND THE A. M. A. 
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JUVENILE DIABETES 





C. ALTON BROowN, M.D. 


OKLAHOMA CITY, OKLAHOMA 





The diabetic child is defined as any pa- 
tient in whom the onset of diabetes has oc- 
curred at 15 years of age or under — in 
the U.S. today there are some 38,000 such 
patients, of whom about 13,000 are under 
15 years of age.' 

That the tendency to develop diabetes is 
inherited cannot be doubted. It follows the 
Mendelian law as a recessive characteristic 
and for. this reason control of the spread 
of the disease may be sought by preventing 
intermarriage of families with diabetes. A 
history of familial diabetes is obtained in 
about one-quarter of all newly diagnosed 
patients — when the disease has been pres- 
ent in these patients for 10 years, the fam- 
ilial incidence rises to 50 percent. This is 
due to the development of new cases or to 
the discovery of old ones by diligent search 
of the family tree. 


At the onset of the disease the child pre- 
sents presumptive evidence of hyperactivity 
of the pituitary gland: his height, metab- 
olism and bone and dental development are 
in advance of the normal for his chronolog- 
ical age and his puberty is precipitated. The 
final production of diabetes by injection of 
anterior pituitary extract had led to at- 
tempts at alleviation by pituitary inhibi- 
tion.” 

The younger the child is at onset of dia- 
betes and the longer the condition has per- 
sisted prior to detection, the worse the prog- 
nosis. However, if the disease in a child is 
recognized and treated correctly, the prog- 
nosis is good, and he should be able to lead 
a normal life, notwithstanding the possibili- 
ty of later complications, such as nephro- 
pathy, polyneuritis and ocular complica- 
tions, after the patient has reached 15 to 
20 years of age. However, if the onset oc- 
curs when the patient is under three years 
of age, the prognosis is poor. 


The diagnosis of diabetes mellitus in the 
child is not ordinarily a difficult one to make. 
Because the disease is rather rare in pa- 
tients under 15 years of age, one must have 
diabetes in his mind when seeing a patient. 
Too often a child will have to consult two 
physicians because a urinalysis will not 
have been made by the first examiner. The 
dextrose tolerance test, which has been of 
great value in the diagnosis of adult dia- 
betes is not frequently employed in diag- 
nosing diabetes in the child. Its chief value 
in the young patient is to eliminate the non- 
diabetic. The finding of dextrose in the 
urine, elevated blood sugars, both fasting 
and post-prandial, together with certain ob- 
servations and symptoms which can be elic- 
ited, will usually make the diagnosis a rath- 
er easy one. The diagnostic levels for blood 
sugar used by the Joslin group are 130 mg. 
fasting, 170 mg. post-prandial, venous, and 
200 mg. post-prandial, if capillary blood. 
The most common initial findings and symp- 
toms in the order of their appearance are 
loss of weight, polyuria, polydipsia, enuresis, 
coma or acidosis, anorexia and fatigue. 

Diabetes mellitus in the young differs 
from the disease in the adult. The onset is 
abrupt and violent. The disease is more <-- 
vere than in adults. It is usually progres- 
sive and it is more labile than in adul’s. 
There is more definite relationship betwen 


juvenile diabetes and hyperfunction of t e 


anterior lobe of the hypophysis than is t e 
case in adults. The condition is not usua. ) 
preceded by obesity or by degeneratie 
changes. In planning the treatment thee 
peculiarities should be taken into consider :- 
tion. The chemical standards for control a:e 
glycosuria of less than 10 percent of te 
carbohydrate intake, a normal blood sugar 
level before meals and a blood cholesterc! 
level below 230 mg. per 100 cc.* 
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The treatment consists of regulation of 
the diet, administration of insulin, adjust- 
ment of exercise, education of the entire 
family and protection of the child against 
himself. He must be taught the nature of 
his disease, its dangers and his part in the 
control, while at the same time he is edu- 
cated to live happily with the disease. 

MeDaniel, Marble and Joslin studied the 
records of diabetic patients for the purpose 
of discovering any analogies between the 
caise of their diabetes and that produced 
ex) erimentally in animals and to see if any 
paients could be found who seemingly 
wee cured or had benefited by early ener- 
ge'ic treatment. The records of those few 
paiients were studied in whom at postmor- 
ter: examination there were microscopic 
ev dence of hydropic degeneration of the is- 
let cells. Recent work has shown that at this 
stage of degeneration of islet tissue the pro- 
cess is reversible. The data showed that, al- 
though no cures can be claimed, early, vig- 
orcus treatment in certain patients with a 
restricted diet or insulin or both seemed 
to have brought about an unexpected de- 
gree of improvement. Many other patients 
treated in a like manner, responded with 
only the expected improvement. Resting pro- 
cedures, such as fasting, fat feeding and in- 
sulin, prevent the degenerative changes 
from occurring in cells not already affected 
and permit the restoration of those ex- 
hausted cells, which still retain the ability 
of recovery. It is their policy to begin vig- 
orous treatment with insulin and a mod- 
erately low carbohydrate diet with the re- 
quired calories made up in fat. If, after a 
few weeks, there were no signs of improve- 
ment they would increase the diet to one of 
less carbohydrate restriction, assuming that 
by this time all beta cells which could re- 
cover had done so. They would be extremely 
slow in reducing the insulin dosage and dili- 
gent in its use with intermittent infections. 
They believe that the diabetic patient should 
be taught to guard his islet tissue as he 
does his toes and limbs.‘ 

Brush, of New York City, has reported 
excellent return of function of the islets by 
large insulin dosage during the initial phase 
of diabetes. The technic consists of admin- 
istration of four large doses of regular in- 
sulin for a period up to one month. Gly- 
cosuria is prevented and the insulin dose 
is reduced gradually as to prevent marked 
insulin reactions. After a month of this 
treatment the patient is discharged on a 
total dose of two to eight units of regular 
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insulin. The high glucose tolerance often 
lasts as long as two years. Brush feels that 
by relieving the hyperglycemia the islets 
are spared and a maximum recovery is at- 
tained.° 

There are two schools of thought re- 
garding the diet for diabetes. The free diets 
of Stolte and Lichtenstein were reported to 
have attained normal physical, emotional 
and sexual development without degenera- 
tive cardiorenal disease. 


The other and most accepted school of 
thought is an attempt to maintain ideal con- 
trol by controlling the glycosuria without 
serious insulin reactions, the diet being pre- 
scribed in grams and weighed at each meal. 
Growth has been satisfactory where control 
has been satisfactory. In the new diabetic 
it is imperative the management be exact 
so as to rest the pancreas. While in many 
diseases a patient cannot by any known 
means be restored to the normal state, it 
seems that maximum restoration ought to 
be attained by re-establishing as many nor- 
mal physiologic functions as possible. 


In the George F. Baker Clinic the caloric 
requirement is based on surface-area. Since 
in childhood this follows age closely, cal- 
ories may be prescribed accordingly — 1000 
calories to an infant of one year with 100 
calories added for each year of life. For 
girls a maximum of 2200 calories is reach- 
ed at the age of 13 years. As soon as pos- 
sible after maturity, the caloric prescrip- 
tion for girls should be reduced to avoid the 
obesity common in female adolescents. The 
maximum caloric diet prescribed for boys 
is 2800, a point reached at the age of 19 
years. 

The composition of the diet should be 
40 percent carbohydrate, 20 percent protein 
and 40 percent fat of the total caloric intake. 
For example, an eleven year old child’s diet 
would consist of 2000 calories with 200 gm. 
of carbohydrate, 90 gm. of protein, and 100 
gm. of fat. 

The carbohydrate for the day should be 
divided into fifths giving one-fifth at break- 
fast, two-fifths at noon and two-fifths at 
night. Enough carbohydrate should be sub- 
tracted to give a mid-afternoon and bed- 
time feeding. The bedtime carbohydrate is 
combined with protein and fat in order to 
prevent an insulin reaction during the night 
when protamine zinc insulin is used.‘ 

Insulin is administered to all diabetic 
children from the day of recognition of the 
disease. The insulin of choice must vary 
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with each patient. Regular insulin alone is 
seldom satisfactory for a child over 1 to 
2 years of age. Different clinics find dif- 
ferent combinations or mixtures best suited 
to them. Dr. Peck, of Indianapolis, favors 
the premixed insulin, usually the 2:1 ratio 
of regular and protamine zinc. The Joslin 
group has favored a combination of prota- 
mine zine and regular insulin given in two 
separate injections simultaneously before 
breakfast. Recently they have been using a 
buffered, specially modified protamine zinc 
insulin combination called NPH50. This 
closely resembles the action of the 2:1 mix- 
ture except for the mid-morning rise in the 
blood sugar which is compensated for by a 


management for the first year, after wh ch 
indiscretions occur. The diabetic rout ne 
seems to conflict with the social success of 
the patient. Fortunately this rejection of 
treatment does not usually last longer t'.an 
a couple of years. If it is long and biza’ re, 
psychiatric investigation is indicated. 

Controllable and seemingly uncontroll: dle 
complications occur during the course of 
diabetes in the young patient. Coma, in- 
fections, hepatomegaly, some of the s<in 
complications and failures of growth «nd 
development are now correctable. The e- 
generative and deficiency diseases rem iin 
unsolved. 

The severity of the disease in the child, 
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UNUSUAL STRANGULATED HERNIAS IN INFANTS 





HARRELL C. DoDSON, JR., M.D. 


AND 


HAL A. BURNETT, M.D. 
OKLAHOMA CITY 


“trangulation of inguinal hernias in chil- 
drea is relatively uncommon. Of all children 
uncer 12 years of age with inguinal hern- 
ias only about two in one thousand develop 
the complication.'** Ladd and Gross* state 
thet incarceration and strangulation are 
most frequent in the first six months of life. 
Of 1487 cases of strangulated hernia studied 
by Frankau,® 38 (2.5 percent) were in in- 
fants under two years of age. The majority 
of strangulated hernias contain smal] in- 
testine. However, other viscera are occas- 
ionally encountered. Cecum, sigmoid colon 
and adnexal structures are the most fre- 
quent.® The two cases to be reported are in- 
teresting because of the patients’ ages and 
the organs involved. 

The first case is an 11-day old negro male 
infant in whom the vermiform appendix 
was strangulated in a persistent processus 
vaginalis. Pouyanne,’ O’Neill,* Molla® and 
Lilienthal’® have reported similar cases. The 
second case is a four-week old white male 
infant in whom a strangulated hernia with 
secondary infarction of the testis occurred. 
Ladd and Gross‘ exhibit the specimen from 
a similar case. Other cases have been report- 
ed by Golden and Hamilton,"' Rosenblatt 
and Bueermann.” 

REPORT OF CASES 

CASE I. An 11-day old negro infant was 
admitted to the Crippled Childrens Hospital 
on July 31, 1948 with a tender swelling of 
the scrotum. The swelling appeared 36 hours 
previous to admission. Thereafter, the child 
was listless, fretful and refused all feedings. 
Three hours prior to admission he vomited 
twice. Bowl movements had been normal in 
frequency and consistency. 

On admission the rectal temperature was 
101° F, the pulse rate 136. The respiratory 
rate was normal. No abnormalities of the 
head, neck, heart and lungs were noted. An 
easily reducible protrusion about 1.5 cm in 


diameter was present at the umbilicus. The 
abdomen was soft; no masses were palpable. 
Sounds of peristalsis were as usual. Rectal 
examination was negative. An irreducible, 
elongated, globular, 3 by 2 cm. mass filled 
the right side of the scrotum and extended 
into the inguinal canal. The overlying skin 
was red and edematous. Gentle palpation of 
the swelling produced vigorous crying. The 
mass transmitted light poorly. The scrotum, 
testis and spermatic cord on the left were 
normal to palpation. 

Urinalysis gave negative results. The red 
blood cell count was 4,410,000; the hemo- 
globin content was 11 grams per cent. The 
white blood cell count was 12,550 with 82 
per cent neutrophils. The Mazzini test of 
the blood was negative. A roentgenogram of 
the chest disclosed clear lung fields. A film 
of the abdomen revealed no unusual accumu- 
lations of gas in the intestines. 

At operation three hours after admission, 
the right testis and spermatic cord were in- 
durated and covered with a plastic exudate. 
A patent processus vaginalis contained the 
vermiform appendix which was dull black, 
friable and surrounded by fibrinous exudate. 
The cecum was at the internal inguinal ring 
and the appendix projected distally to the 
superior pole of the testis. The appendix 
and its mesentery were ligated close to the 
cecum and removed. The continuity of the 
processus vaginalis was interrupted and the 
peritoneal cavity closed with a purse string 
suture. Hernioplasty of the Ferguson type 
was effected. 

Examination of the specimen 
gangrene of the appendix. (Fig. 1). 

The patient’s subsequent course was un- 
eventful and he was discharged from the 
hospital on the tenth postoperative day. One 
month later the wound was well healed and 
the child was apparently well. 

CASE IJ. A white male, aged four weeks, 


revealed 
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was admitted to the Crippled Childrens Hos- 
pital on March 3, 1948. Four days prior to 
admission he became fretful and cried out at 
frequent intervals as if in pain. He vomited 
several times during the day. Shortly after 
onset of symptoms, the mother discovered 
a swelling of his scrotum. During the follow- 
ing three days, the child vomited all feed- 
ings and had no bowel movements. The 
scrotal swelling increased and the abdomen 
became prominent. 

On admission the infant was listless and 
irritable. He vomited thin, yellow material. 
There was evidence of marked dehydration. 
The rectal temperature was 101.2° F., pulse 
rate 160 and respiratory rate 60. The head, 
neck, heart and lungs were as usual. The 
abdomen was distended and _ tympanitic. 
Tenderness and rigidity were not evident. 
Infrequent, loud peristaltic rushes were aud- 
ible over the lower abdomen. A tender, ir- 
reducible, globular, 4 by 2 cm. mass filled 
the right side of the scrotum and inguinal 
canal. The mass did not transilluminate. 
The testis and spermatic cord could not be 
identified. The scrotal skin over the mass 
was taut and discolored dull red. The scro- 
tum, testis, spermatic cord and inguinal 
canal on the left side were normal. 

The urine was yellow and cloudy. The pH 
was 6.0, specific gravity 1.030. There was a 
trace of glucose but no albumin, acetone or 
cells. The red blood cell count was 4,500,000; 
the hemoglobin content was 12 grams per 
cent. The white blood cell count was 6,800 
with 72 per cent neutrophils. 

At operation three hours after admis- 
sion, a vaginal (congenital) type of hernia 
was found. The hernial sac contained about 
five cc of light pink fluid and a loop of edem- 
atous, dusky red ileum six cm. long which 
was constricted at the internal inguinal 
ring. The internal spermatic vessels were 
thrombosed up to the internal ring; the 
testis and epididymis were dull black and 
friable. On release of the constriction at 
the internal ring, circulation was promptly 
restored to the segment of ileum. The 
bowel was returned to the abdominal cavity. 
The spermatic cord was mobilized up to the 
internal ring where it and the neck of the 
sac were ligated. The cord, epididymis and 
testis were removed, together with the sac, 
after division of the gubernaculum testis. 
Hernioplasty of the Ferguson type was per- 
formed. 

Examination of the specimen revealed 
hemorrhagic infarction of the testis and 
epididymis. (Fig. 2). 


cA TION June, 








(METRIC 1] 


LAHTI 


————* 


min I 








hil 1 


HITT 


mn 





Inf: 


a) 


Sch 
nett 
94 
lah« 
the 





a 


a 








49 





June, 1949 


The postoperative course was uneventful. 
Bowel movements resumed in 12 hours. 
Feedings were started in 24 hours. The child 
was afebrile after the first day. He was dis- 
charged from the hospital on the tenth post- 
operative day. One month later, the wound 
was healed and there was no evidence of 
recurrence. The left inguinal region and the 
left testis appeared normal. 


COMMENT 

In children with incarcerated and stran- 
ulated hernias, gangrene of the intestine is 
rare. Of 106 cases studied by Thorndike and 
Ferguson,* resection of the gangrenous 
bowel was necessary in only four instances. 
Therefore, reduction by conservative meas- 
ures can be safely accomplished in a ma- 
jority of cases. Reduction of non-viable in- 
tes'ine by properly performed measures is 
extremely unlikely. However, it is advisable 
to recognize that occasionally the blood sup- 
ply of the testis may be irreparably damag- 
ed in the presence of viable hernial content. 
In view of this possibility, immediate op- 
eration without an attempt at non-operative 
reduction is preferred in cases of long dur- 
ation or in those with evidence of intra- 
scrotal vascular changes. It should also be 
realized that abdominal viscera other than 
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intestine are occasionally encountered in 
strangulated inguinal hernias. Because of 
the usual absence of intestinal obstruction 
in such cases, the true condition may be 
overlooked and operation unfortunately de- 
layed. 
SUM MARY 
Two cases of strangulated inguinal hern- 
ia in infants are reported, one with secon- 
dary infarction of the testis, the other with 
strangulation of the vermiform appendix. 
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TWENTY-FIVE YEARS AGO 


Dr. C. E. Sexton, Stillwater, was recently initiated 
into La Societe des 40 Hommes at 8 Chevaux, Voiture 
Locale No, 488, the super-service organization of the 


American Legion. 


Payne County medicos and their ladies enjoyed a de 
lightful evening at Drumright May 1, as the guests 
of the Creek County doctors and their wives. The 
Payne County Medical Society wishes at this time to 
thank the Creek County ‘‘ brothers of the trade’’ for the 
aforesaid hospitality. 


Oklahoma University Medical School enrollment for 
1924-25 is filled, according to Dr. L. A. Turley, as 
sistant dean. Seventy-five names now are being con 
sidered from which 50 will be permitted to enter the 
freshman class next September, Doctor Turley said. 
More than 75 others have been refused entrance and no 
further applications for enrollment will be received. 
This is the third year the medical school has had to 
close enrollment and turn away students on account 
of inadequate facilities to accommodate the number 
desiring admission, the assistant dean said. Only Okla- 
homa students are considered and all these cannot be 
permitted to enter. When the new medical school build- 
ing, now being constructed, is completed, the medical 
school will have facilities for a large increase in the 
number of annual entrants, he added. This building 
will be completed about December 1, 1924. 
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Pyloric stenosis is the most common con- 
dition requiring surgical treatment in the 
first few months of life. The greatest per- 
centage of papers discussing this subject 
are presented by surgeons, and only a cer- 
tain amount of thanks is given to the pedia- 
trician for referral and assistance. 

Pyloric stenosis is a condition in which 
the pediatrician and surgeon should work to- 
gether as a team. The pediatrician is usually 
consulted for a change in formula for what 
seems to be a simple upset, and surgery has 
never entered the minds of the parents. 
Early diagnosis of this condition is being 
made more and more often. 

Schaefer’ reports 232 cases of pyloric 
stenosis operated at Milwaukee Children’s 
Hospital between 1924 and 1947. There have 
been no deaths during the past 10 years. 

ETIOLOGICAL FACTORS 

Pyloric stenosis is most often seen in the 
male. Schaefer’s' series shows a preponder- 
ance of 6.5 males to one female, or 86 per 
cent in males. Ladd? reported 85 per cent, 
and Fredeen 78 per cent. I have never seen 
a female infant operated on, but only re- 
cently a child of five was in my office with 
a scar and the parents said the operation 
was for pyloric stenosis. 

The onset of symptoms usually is within 
the first two weeks of life, the majority of 
operations being performed between the 
ages of three and six weeks. 

SYMPTOMS AND DIAGNOSIS 

The cardinal symptoms of pyloric steno- 

sis are: 
(1) projectile vomiting 
(2) failure to gain weight 
(3) constipation 
(4) visible peristaltic waves 
(5) palpable pyloric tumor. 

With the onset of symptoms of vomiting, 
our first consideration in these cases should 
be to make an effort to stop the vomiting 
but while attempting to do so, we must be 
certain that the weight and nutrition of 
the child does not suffer. The percentage of 
cases of pyloric stenosis that develop fol- 








*Presented before the Section on Medicine at the Annual 


Meeting of the Oklahoma State Medical Association, May 19, 
1948 





lowing an occasional symptom of vomiting 
under one month of age is small, but no: so 
small that serious consideration isn’t ‘m- 
portant in recognizing an early pyloric 
spasm and treating it properly. The more 
difficult cases seen by the pediatrician are 
those that have been put off as “normal 
spitting up” until malnutrition and dehydra- 
tion have developed resulting from a true 
stenosis. Possibly, if properly supervised in 
the stages of pyloro spasm, the stenosis 
could have been prevented. Naturally, the 
number that are prevented will never be 
known. 

With the onset of projectile vomiting, all 
the other symptoms follow inevitably. The 
vomiting is described as being “explosive,” 
or, “shooting out, hardly touching the 
crib.” It may occur one to two hours after 
the feeding and the amount vomited sug- 
gests more than one feeding. This condition 
is the only type of intestinal obstruction in 
which the stomach manifests ability to re- 
tain food for many hours. 

Along with the vomiting, loss of weight is 
a natural result. It is the responsibility of 
the pediatrician at this stage to prevent 
what Schafer’ reports as occuring in 80 
percent of his cases, that is, undernourish- 
ment and dehydration. 

The rapidity of onset varies; I have seen 
one patient in the past year manifesting 
complete obstruction proven by X-ray less 
than one week after the parents noticed the 
first vomiting. 

It is my policy to X-ray each patient, |e- 
cause it is the most definite verification of 
the diagnosis. The X-ray proof of the disg- 
nosis is also a very convincing point 
place before the parents when they are t 
that their one month-old infant requir 
surgery to relieve its vomiting. In the m 
advanced cases seen in the rather extre 
degree of malnutrition and starvation, t 
diagnosis of pyloric stenosis can be alm: 
positively made from history, but the X-r 
is still a worthwhile procedure in the diaz 
nosis. Many authorities frown on this pro- 
cedure, but it is very easy to lavage tiie 
stomach after X-ray and proceed to surgery. 
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The visible peristalite waves can usually 
be seen if the examiners will be patient 
and wait for them after offering any liquid. 
The palpable tumor is present in every case, 
but often it is difficult to feel. Yet the sur- 
geon often is surprised by the size and firm- 
ness of the tumor. 

TREATMENT 

f the child is first seen near the onset 
of the symptom at one to three weeks of 
age, and the nutrition is good, medical 
treatment for ordinary pyloric spasm should 
be begun immediately. One of the first pro- 
ce ures would be to offer a low fat formula, 
using a lactic acid, skimmed cow’s milk 
fo: mula, or a powdered milk such as Alacta 
or Dryco. At the same time I prescribe 
E! xir Donnatal, which has proven to be a 
worthwhile addition to the medical control 
of -hese patients. Ten to 15 drops before each 
feeding has proven more beneficial than the 
phenobarbitalatropine solution that has been 
used for years. 

Atropine, in a 1-1000 solution, using one, 
two, or three drops at each feeding, is still 
worthy of trial. The frequency and amount 
of feedings offered the infant depend upon 
his demands. It is best not to give too large 
a quantity at one time, and allow very little 
handling of the child, and to insist on his 
being held to be fed, making every effort 
to eliminate swallowed air. If the case is a 
simple spasm and there is no intercurrent 
infection or evidences of any other gastro- 
intestinal infection, usually this procedure 
will remedy the situation. Jacoby*® leaves 
the impression that in England the medical 
treatment is attempted for a long time and 
usually with more encouraging results. 

If the symptoms continue or become worse 
and there is no weight gain and there is a 
decrease in the urine output, and the anti- 
spasmotics are not helping, it is best to X- 
ray immediately to check the degree of ob- 
struction. Thick feedings at this stage have 
been used with varying degrees of success 
for many years. The procedure is more of 
a hospital routine and I have not used it in 
recent years. 

The second type manifests signs of de- 
hydration, scanty urine, and a long history 
of vomiting. These infants may be from 
eight weeks to three months of age when 
seen. They will often reveal the typical pat- 
tern of the stomach with the visible peristal- 
sis. X-rays should be taken and when the ob- 
struction is proven beyond a doubt, immed- 
iaiely begin to restore the electrolytes of the 
blood in preparation for surgery. 
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All cases of pyloric stenosis are dehydrat- 
ed to some degree when surgery is advised. 
The restoration of electrolytes is a primary 
objective in combatting all phases or de- 
grees of dehydration in malnutrition. Akin‘ 
reported a splendid outline of care for the 
more extremely malnourished infants. I 
have used intravenous fluids only in the 
more acutely dehydrated infants and in 
these cases usually do a venesection and give 
repeated blood transfusions of 75-100 cc. 

Mead-Johnson’s new triple threat Ami- 
gen alternated with Hartman’s solution or 
five per cent glucose subcutaneously are cer- 
tainly suitable types of parenteral fluids to 
restore most any degree of dehydration. I 
have used Upjohn’s* new subcutaneous prep- 
aration on two patients in recent months 
and feel that it is equally as valuable in the 
extreme degrees of dehydration from pyloric 
stenosis as we have found it helpful in our 
severe electrolyte upsets in infantile diar- 
rhea. 

In addition to the subcutaneous or intra- 
venous fluids for restoration of body fluids, 
I have found to my surprise, that plasma 
given orally mixed with a sweetened water 
solution as a diluent will be taken readily 
and retained by all of these infants. In five 
cases in the past 18 months, I have diluted 
ordinary blood plasma equally with a five 
per cent dextrimaltose solution and offered 
it to the pyloric stenosis patients after ob- 
struction was proven by X-ray. In each of 
these cases, they were able to retain this 
solution in large quantities right up to with- 
in a few hours of the operation. 

Oral plasma feedings were first recom- 
mended by John Loehle, M.D. of Lebanon, 
Pa.’ I began using regular Red Cross blood 
plasma before surgery and soon after sur- 
gery, and I feel that this life-sustaining 
fluid has proven equally as helpful orally 
as it has intravenously. 

It is most important to remember that 
pyloric stenosis is no longer considered an 
emergency. A waiting period of 24 to 48 
hours to get the patient in good condition 
is perfectly safe and desirable. 

The pediatrician must assume the respon- 
sibility of the general condition of the in- 
fant for surgery. The Fredet-Rammstedt 
operation has made surgery in these child- 
ren rather safe. The pediatrician should be 
present during the operation because he will 
have a clearer concept of how to supervise 
the postoperative period after witnessing the 
condition of the patient at the time of the 
operation. 
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We have used a small amount of ether 
as the anesthetic except in the almost moro- 
bund cases where local novacain is prefer- 
able. The stomach should be lavaged with 
normal saline a short time prior to surgery 
and the catheter may be left in the stomach. 
Nembutal suppositories are a suitable pre- 
operative medication along with 1/500 of a 
grain of Atropine. 

Smooth convalescence may be jeopardized 
to some degree if a suture is required to 
stop the bleeding of the duodenal artery. 
However, in the last case where this was 
necessary, gelfoam was used with no signs 
of complications. 

Following surgery, it is my policy to offer 
sterile distilled water within two to three 
hours, beginning with one or two drams and 
increasing within several hours to half an 
ounce. Six to eight hours following surgery, 
the plasma dextrose-maltose solution is be- 
gun in small amounts. In 12 to 18 hours, 
when a minimum of half an ounce has been 
repeatedly retained, milk feedings are be- 
gun. 

Very few of my patients have had breast 
milk available, so it is my policy to use 
either Dryco or Alacta, alternating every 
30 minutes to an hour with the plasma so- 
lution for the next 24 to 36 hours. Follow- 
ing this, the milk formula can be increased 
rapidly to as much as four to five ounces 
every three hours, satisfying the thirst with 
either water or plasma between times. 

Nembutal suppositories serve as suitable 
sedatives and only the more severely de- 
hydrated infants require more than one 
subcutaneous injection following surgery. 

Following this routine there has been 
very little persistent regurgitation and no 


real vomiting after the effects of the ether 
have passed. Most of our patients in he 
past year have been able to go home in fcur 
to five days after operation, the stitc es 
were removed approximately a week la er 
in the office, and there have been no “a- 
talities. 
SUMMARY AND COMMENTS 

Pyloric stenosis may be considered al- 
ways to be preceded by pyloric spasm. C> re- 
ful attention should be given to the thee 
to six weeks old infant who vomits, and 
close attention at this period will help ; re- 
vent many a true stenosis. 

Elixir Donnatal has brought about m- 
provement in the medical treatment at ‘he 
early onset of symptoms. 

X-ray should be routinely used in the 
diagnosis. 

Restoring the electrolytes and relieving 
the dehydration should be well accomplish- 
ed before surgery. 

Subcutaneous amigen solution and _ the 
use of oral plasma have proven to be ad- 
vancements toward this objective. 

The Fredet-Rammstedt operation is a rel- 
atively simple procedure, but only in ex- 
perienced hands. 

The use of oral plasma and milk feedings 
soon after surgery have been a great factor 
in returning the infant to a normal state 
of nutrition. 
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CERTIFICATES READY 

Certificates are now ready for mailing to former med- 
ical officers who served during the war with the desig- 
nation as Flight Surgeons. The certificates, which are 
suitable for framing, indicate that the officer concern- 
ed was graduated from the Aviation Medical Exam 
iner’s Course given at the U. 8. Air Force School of 
Aviation Medicine, Randolph Air Force Base, Texas. 
Those who are eligible to receive the certificates may 
secure them by writing direct to The Air Surgeon, 
Headquarters, U. 8S. Air Foree, Washington 25, D. C. 
Officers now on active duty are not eligible to receive the 
certificates. 


TEXAS RELEASES DIRECTORY 
The new edition of the Handbook and Directory 

the State Medical Association of Texas has been 

leased. The 478 page blue book is a collection of | 
tinent information relative to doctors, dentists, nur 
and hospitals. In addition to information on med 
economics by counties, the cloth-bound volume lists ¢ 
membership of Texas Graduate Nurses Associatic 
membership of the Texas Dental Society; names, 

cations, and data on recognized hospitals; and a et 
cross membership of the State Medical Association 
Texas. 
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The University of Oklahoma School of Medicine 
Presented by the Departments of Pathology and Urology 


Howarkp C. Hopps, M.D. AND J. H. DUNN, M.D. 
OKLAHOMA CITY, OKLAHOMA 


DOCTOR HOPPsS: The patient we are to dis- 
cuss today had been seen at the University 
Hospital intermittently for a period of about 
five years, during the course of which he 
developed a variety of signs and symptoms 
which was proved difficult to resolve into 
a definite diagnosis. We are happy to have 
with us Doctor Dunn, a recent addition to 
our Staff, who will evaluate the clinical 
aspects of this case. 

PROTOCOL 

Patient: A. B., 65-year-old white male. 
Admitted February 22, 1942. Died March 4, 
1942. 

Chief Complaint: Difficulty in urination. 

Present Illness: About seven years before 
admission the patient began to have noc- 
turia two to five times which was particular- 
ly marked in wet weather. Soon thereafter 
he noticed that the force of his stream be- 
came progressively less. These symptoms 
became increasingly more severe until about 
two years after their onset when he sud- 
denly became unable to pass any urine what- 
soever. His local doctor catheterized him at 
frequent intervals for about a week and then 
referred him to this hospital. He was ad- 
mitted in March, 1937. At this time his 
only other complaint was a chronic “ciga- 
rette” cough with occasional production of 
small amounts of greenish colored sputum. 
His prostate was found to be two times en- 
larged. He was treated with testosterone 
and frequent catheterizations. A few days 
after admission he began to have fever and 
both testicles gradually became hot and 
swollen. A right orchiectomy and a “bottle” 
Operation on the left testicle were done. 
Microscopic examination of the removed 
testicle was reported as “chronic orchitis.” 
The operative wounds healed slowly. He was 
discharged after two months hospitalization. 


= 


Shortly after his return home the scar of 
the orchiectomy broke down and began to 
drain, and the left testicle again became 
hot and swollen. He was readmitted to the 
hospital a month later and treated with hot 
packs and drainage. The lesions again slow- 
ly healed. For a while he then had few uri- 
nary symptoms, and it wasn’t until a year 
later that he again began to have drib- 
bling and nocturia. However, once he began 
to have difficulty again, he had several epi- 
sodes of acute urinary retention and was 
catheterized each time by his local phy- 
sician. On two different occasions the old 
sinus in his right scrotum broke down, 
drained and spontaneously healed after sev- 
eral weeks. In July, 1939, he was again ad- 
mitted to University Hospital because of a 
recurrence of the swelling and redness of 
the left testicle. For several weeks he had 
required two or three catheterizations per 
week. He was again treated with hot packs 
and slowly responded. Cystoscopy revealed 
enlargement of both lateral lobes so great 
that the scope could not be passed. For the 
next year and a half he continued to have 
severe urinary difficulties. The recurrent 
episodes of acute retention continued. In 
addition, he began to have gross pus and 
occasionally gross blood in his urine. He 
suffered from anorexia, marked malaise and 
began to lose weight rapidly. Finally, after 
three days of complete retention he was un- 
able to catheterize himself and was admit- 
ted for the last time. 


Past and Family History: Not recorded. 


Physical Examination: T. 99°. P. 110. R. 
20. BP not recorded. He was markedly 
emaciated, dehydrated, mentally confused 
and appeared much older than his chron- 
ologic age. There was marked oral sepsis. 
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Heart and lungs were recorded as “essential- 
ly negative.” The external genitalia were 
not remarkable save for the healed surgical 
incision and missing right testicle. The pros- 
tate was three times enlarged, smooth, firm 
and symmetrical. The urinary bladder was 
distended to two fingerbreadths below the 
umbilicus. 


Laboratory Data: Repeated urinalyses 
showed sp. gr. varying from 1.010 to 1.014, 
proteinuria consistently 2+, RBC’s varying 
from occasional to innumerable and WBC’s 
were innumerable with numerous clumps. 
On admission the NPN was 315 mgm. per- 
cent and several subsequent determinations 
varied from 130 to 180 mgm. percent. The 
creatinine was 5.88 mgm. percent on the day 
of admission, but later fell to 1.25 mgm. per- 
cent. Initially the CO, combining power was 
29 vol. percent and in response to therapy 
was later reported at 44 vol. percent. The 
Kahn was negative. The peripheral blood 
contained 8 gm. percent hemoglobin, 3.3 
million’ RBC’s/cu.mm., and 6,250 WBC’s/ 
cu.mm. with 70 percent neutrophiles. 

Clinical Course: On admission he was 
catheterized and 950 cc. of “creamy urine” 
were obtained. The bladder was irrigated 
and the catheter left in place. He was hy- 
drated with parenteral fluids, and he im- 
proved somewhat. However, it was difficult 
to keep the indwelling catheter draining, 
so on the fourth hospital day a suprapubic 
trochar puncture was done under local an- 
esthetic. Despite this and other symptomatic 
and supportive therapy he spiked a daily 
temperature as high as 104°. On the ninth 
day he died. 

CLINICAL DIAGNOSIS 

DOCTOR DUNN: The problem today, from 
a clinical point of view, concerns a white 
male who at the age of 58 years developed 
obstructive urinary symptoms. This is about 
the age at which mild obstructive symp- 
toms most commonly develop. There was no 
definitive treatment and the patient continu- 
ed without too much difficulty for about two 
years. At this time he suddenly developed 
high grade obstruction with acute urinary 
retention which necessitated catheterization. 
Because he continued to be obstructed, he 
was referred to the University Hospital. 
Upon examination his prostate was found 
to be approximately twice its normal size. 
Treatment at that time, 1937, (five years be- 
fore his death) consisted of repeated cath- 
eterizations and testosterone. Among other 
things, this case illustrates the untoward 


effects which may be expected to follow re- 
peated catheterizations. When the pat’ nt 
is unable to void satisfactorily over a pe: od 
of time there should be installed an indy °|]- 
ing urethral catheter in order to minir ize 
the trauma and danger of infection w' ch 
so often follows repeated catheterizati 1s. 
In 1937 testosterone was a relatively | ew 
drug, and I assume that he was given his 
drug in the hope that there might be s me 
reduction in size of the prostate with al- 
leviation of obstructive symptoms. I t! nk 
enough time has elapsed now that we «an 
properly evaluate testosterone and can <en- 
erally agree that it is not a desirable drug 
for the conservative treatment of prosi itic 
hyperplasia, and certainly not for treatment 
of carcinoma of the prostate. Shortly, in 
reaction to all these repeated catheteriza- 
tions, the patient developed fever, with 
swelling, tenderness, etc. of his testicles. 
Practically all inflammatory lesions involv- 
ing the contents of the scrotum begin with 
epididymitis as the primary lesion. Secon- 
dary to epididymitis the patient may or may 
not get orchitis. In any event, physical exam- 
ination should differentiate the epididymitis 
from the testes proper, or from the tunica, 
and thus determine precisely what struc- 
ture or structures within the scrotum are 
involved. This inflammatory process involv- 
ing both the testicles became severe enough 
on the right side to warrant removal of 
the right testicle. On the left side, we are 
told, a “bottle” operation was performed. 
From this we are forced to assume that 
the patient had an inflammatory hydrocele 
— a “bottle” operation being excision of ‘he 
tunica vaginalis, perhaps removing pari of 
the tunica, and turning the tunica back 
around so that the sac has been oblitera‘ed 
and the hydrocele cannot form again. At 
this particular stage of development, ‘‘e 
most logical assumption is that the inflan- 
matory lesion in the scrotum involving b: |} 
testicles, one more severely that the oth r, 
represents a non-specific inflammatory p °- 
cess of a type which is not infrequently s« -n 
following repeated catheterizations in | %- 
tients with long-standing urinary tract «> 
struction. We are not told what urinaly ‘s 
revealed, but no doubt by this time the ; - 
tient had a urinary tract infection. 


The pathologic report on the right t ; 
ticle is reported as chronic orchitis. At 1 
moment, this appears to be sufficient, but 
little later on we begin to wonder ab 
the adequacy of this diagnosis. Almost c« 
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tainly when that testicle was removed, the 
epididymis was also removed, but the path- 
ologist has given us no information as to 
what that epididymis looked like. We also 
have no indication as to whether the in- 
flanimatory reaction was non-specific, or 
whether there was some suspicion that it 
might have been tuberculous. After the op- 
eration the wound healed slowly and the pa- 
tie t again developed an inflammatory re- 
action of the left scrotal contents, presum- 
ably epididymitis. Furthermore, the scar on 
the right side of the scrotum broke down 
anc drained. About a month after he was 
dismissed from University Hospital he was 
readmitted because of this condition. At 
this time one begins to consider that this 
ma’ be a tuberculous infection. Treatment, 
according to narrative report, was hot packs 
and drainage. We aren’t told what was 
draining, I don’t know whether a catheter 
was placed in the bladder or whether there 
was surgical drainage on the left side of the 
scrotum. Under this treatment the patient 
got better. We continue to suspect tubercu- 
losis of the genital tract, but our clinical 
and laboratory data is insufficient to war- 
rant such a diagnosis. About 18 months 
prior to his final admission the patient again 
developed acute episodes of complete reten- 
tion requiring catheterizations. This became 
associated with weight loss, anorexia, ma- 
laise, etc. For three days immediately prior 
to the final admission the patient had been 
unable to void and had found it impossible 
to catheterize himself. Prior to this you will 
notice that a cystoscopy had been attempted, 
but that both lateral lobes were so greatly 
enlarged that the scope couldn’t be passed. 
As a rule, under anesthesia, you don’t have 
any trouble passing the cystoscope no mat- 
ter what the size of the prostate is. It is 
true that sometimes you can’t see too much, 
but generally cystoscopy is impossible only 
when one is dealing with infectious or trau- 
matic strictures. 


The patient was admitted to the hospital 
in a state of acute illness, with urinary re- 
tention of three days duration, culminating 
a disease process of at least five to seven 
years. Certainly any patient who continues 
to have a recurrent type of epididymitis, if 
it is proved to be non-tuberculous, should 
have both his vas deferens ligated to prevent 
further difficulty. If it is tuberculous, epi- 
didymis and testis should be removed. If 
the testis is directly involved in the tubercu- 
lous process, the vas should be left on the 
oulside to drain, thereby minimizing the 
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complication of wound breakdown, as hap- 
pened in this case. The man may have re- 
fused surgery, we don’t know, there may 
have been some other complicating factors 
of which we are not aware. 


Upon catheterization in the hospital, 950 
ec. of creamy urine were recovered. We 
don’t know exactly what the man meant that 
wrote this. Generally, if you see a creamy 
urine, or rather buttermilk-like, one thinks 
of a diverticulum in the bladder or of a very 
long standing chronic infection, i.e. pyone- 
phrosis. Tuberculosis rarely gives a creamy 
urine unless there is an overwhelming sec- 
ondary infection. At this time the patient's 
prostate was three times the normal size, 
smooth, symmetrical and firm. At the time 
of admission, NPN was up to 315 mg per- 
cent and creatinine was a little over 5 mg 
percent. The patient was acidotic — CO, 
combining power was 29 vol. percent. Hb 
was 8 gm percent. An indwelling catheter 
was inserted and an attempt was made to 
correct the fluid and electrolyte balance, 
with some degree of improvement. Uremia, 
which is a clinical diagnosis, (azotemia be- 
ing the chemical one) improved — NPN 
came down to vary between 130 and 180 
mg percent. His CO, combining power rose 
to the very lower limits of normal. Because 
of very thick, tenacious, purulent drainage 
there was difficulty in keeping the catheter 
open and on the fourth day after admission 
a suprapubic trochar puncture was done to 
establish more adequate drainage of the 
bladder. Following this the patient began 
to run a somewhat septic course. He became 
progressively worse, expiring on the ninth 
day after admission — on the fifth day 
after the cystotomy had been effected. 

Now, what are we dealing with? It’s 
pretty difficult to put all the pieces of a jig- 
saw puzzle back together, especially if a 
few of the pieces are missing, so we'll speak 
more or less in general terms. Here we have 
a man who, for a number of years, had an 
obstruction at the outlet of his bladder. As 
time goes. on the obstruction gets more 
severe, the bladder eventually reaches the 
stage of decompensation, meaning by that 
that the bladder is unable to muster up 
enough power to force urine past the ob- 
structed vesicle outlet. When the patient 
reaches this stage, he has residual urine. 
Under these conditions there will invariably 
develop a urinary tract infection which can 
not be eradicated until the obstruction has 
been relieved. This is accompanied by di- 
latation of the bladder, (often diverticule de- 





velop) retrograde dilatation of the ureters, 
renal pelves and renal calices, with infec- 
tion ascending into the kidneys. If the con- 
dition is sufficiently prolonged and the dam- 
age is extensive enough, pyonephrosis is 
the ultimate effect. When there is stasis, 
dilatation and infection, this provides very 
fertile ground for the formation of stones, 
either in the bladder or in the upper urinary 
tract, and when that condition goes on 
either with or without stones for a sufficient 
length of time, progressive destruction of 
renal tissue ultimately leads to renal failure, 
as this patient illustrates. That is the path- 
ologic process that develops in an untreated 
ease of urinary tract obstruction. We have 
been suspicious since about half way down 
the page on our record here that we might 
be dealing with tuberculosis. This is prin- 
cipally because the right scrotal scar con- 
tinued to break down and drain periodically. 
However, I don’t see that we have enough 
clinical evidence and certainly no _ labora- 
tory data to support a positive diagnosis of 
tuberculosis either of the genital tract or 
of the urinary tract. 


As far as the terminal illness goes, this 
patient presented himself in a_ state of 
uremia and acidosis. Trochar cystotomy 
seemed to be a necessity at the time. Sev- 
eral things might have happened as a re- 
sult of that procedure because it was after 
that was done that the patient developed a 
septic course and became rapidly and pro- 
gressively worse. It is very possible that the 
trochar may have punctured or otherwise 
damaged the peritoneum with some spillage 
from an old chronic infectious bladder into 
the peritoneal cavity. It’s even _ possible, 
under these conditions, to puncture a bowel. 
Then too, if this patient had tuberculosis 


of the bladder, a trochar incision or even 


a surgical incision might produce dissemi- 
nated miliary tuberculosis. I have seen two 
patients with tuberculous cystitis die within 
a short period of time following a so-called 
inocuous cystoscopy. In cases of this sort 
one doesn’t expect to end up with a single 
diagnosis, but rather with a veritable mu- 
seum of pathologic findings in the genito- 
urinary tract. There has been nothing here 
that would indicate that this man might 
have a malignancy. However, in patients 
with long-standing chronic infection, leu- 
koplakia not infrequently develops and 
about 15 or 20 per cent of these develop 
into carcinoma. Long-standing pyonephrosis 
may also lead to cancer. We have no evi- 
dence to believe that this man had a malig- 
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nancy; however, if he did we won’t be too 
surprised. Another possibility is that some 
malformation of the urinary tract may have 
been a causative factor in this man’s ob- 
structive disease. We know that approxi- 
mately 8 per cent of patients have some 
malformation of the urinary tract, and we 
may find a horseshoe kidney or a polycystic 
kidney or some other anomaly in this case. 
I believe that the patient died of renal f ,il- 
ure with overwhelming infection with 
these other possible complications thai | 
have mentioned. 


ANATOMIC DIAGNOSIS 

DOCTOR HOPPS: I appreciate the limita- 
tions imposed on Dr. Dunn by this case. 
The history is admittedly inadequate, but 
we were limited by the data that the clini- 
cians had recorded. Furthermore, since this 
case was at the University Hospital some 
years ago, neither Dr. Halpert nor I were 
here in the Department of Pathology, and 
we are unable to provide more material re- 
garding the surgical pathologic report. I 
did review the surgical pathologic material, 
however. Of four sections, none included the 
epididymis. A granulomatous reaction was 
quite evident and its appearance was cer- 
tainly suggestive of tuberculosis, although 
a positive diagnosis of tuberculosis could 
not have been made on that material. When 
the patient died, however, there was no 
question as to the presence of tuberculosis; 
that was the dominant feature of the case. 
Your comments on tuberculous foci in the 
genito-urinary tract as a source of spread 
of tuberculosis are very pertinent. I think 
that we should emphasize that in many 
adults, particularly males, hematogenous 
miliary tuberculosis or serious pulmonary 
tuberculosis may develop on the basis of a 
lesion in the genital tract. In reconstruct- 
ing the sequence of events in this case it 
would be likely quite logical to assume that 
this patient had a tuberculous epididymitis 
and that this was the source of spread 
which was localized chiefly to the lungs. 
This patient’s left lung weighed 1750 gm., 
which is approximately five times the nor- 
mal weight. That means that the lung was 
almost completely consolidated. The apical 
portion contained a tuberculous cavity °ix 
and one-half by four by four cm. and there 
was tuberculous bronchitis and evidence >f 
bronchogenic spread within the lung wi h 
large areas of tuberculous pneumonia he'e, 
in addition to discrete nodular tuberculos:s. 
The right lung was rather similar, it 
weighed 1150 gm.; it did not contain a 
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cavity, but there again it was extensively 
involved in a tuberculous process, with 
tuberculous pneumonia and nodular tubercu- 
losis. There were extensive fibrous pleural 
adhesions on the left side. Both pleural cav- 
ities contained a moderate amount of serous 
fluid, approximately 250 cc. in each instance. 
The heart was not particularly remarkable, 
nor were other thoracic organs. In the ab- 
dominal cavity most of the organs there 
were essentially normal save for the genito- 
urinary tract. The prostate was markedly 
enlarged, and at the time the autopsy was 
performed it was considered that there 
might be a malignant neoplasm represent- 
ed. Numerous sections of the prostate show- 
ed only marked hyperplasia however, with- 
out any evidence of malignant change. The 
urinary bladder had a thickened wall and 
contained three diverticula, one of them 
quite large. The trochar cystotomy was di- 
rectly into this large diverticulum. 

1 think that largely as a result of the 
chronic cystitis there was bilateral hydro- 
ureter and hydronephrosis. In all probabili- 
ty the marked hyperplasia of the prostate 
played some role too, but the degree of 
hydronephrosis was more than we usually 
see simply as an effect of prostatic hyper- 
plasia. The right kidney, in addition to the 
hydronephrosis, presented a rather marked 
pyonephrosis, so that much of the fluid in 
the dilated calices and pelves was of creamy 
consistency and color. The lift kidney was 
not markedly infected. In both instances, al- 
though the kidneys were of almost the nor- 
mal weight, the parenchyma was markedly 
thinned and the cortex in no instance was 
greater than two mm. in thickness. This 
obviously represents a very great degree of 
renal damage, and this degree of damage 
must have occurred over a_ considerable 
period of time. 

I won’t go through the details of our 
final anatomic diagnosis because many of 
the features are of minor importance and 
do not contribute to the subject at hand. 
This man did have a marked pulmonary 
tuberculosis with cavitation, with broncho- 
genic dissemination within the lungs, and 
with tuberculous pneumonia and it seems 
that the degree of pulmonary tuberculosis 
would have been sufficient to cause his 
death. On the other hand, and apparently 
unrelated to that particular finding, is the 
marked prostatic hyperplasia which had 
caused so much difficulty and which had 
given rise to a chronic cystitis with obstruc- 
tion to the ureteral orifices and a marked 


JOURNAL OF THE OKLAHOMA STATE MEpICAL ASSOCIATION 253 


degree of hydronephrosis and right pyone- 
phrosis. 

Although the man did have tuberculosis 
of the genito-urinary tract, and some small 
tubercles were seen in sections of kidney, 
the changes in the kidney were predomi- 
nately those of chronic interstitial nephritis 
— pyonephritis which was non-specific rath- 
er than tuberculous. The degree of damage 
to the kidneys also seems sufficient to ex- 
plain this man’s death. The third factor 
which is very important to all of this is the 
tuberculosis which was at one time localized 
in the epididymis. Of course it didn’t be- 
gin there, it wasn’t a primary infection, but 
it was probably the immediate source of 
the infection which spread to involve the 
lungs so extensively. 

DISCUSSION 

QUESTION: How did the tuberculous epi- 
didymitis develop? 

DOCTOR HOPPS: Tuberculosis is virtually 
never primary in the genito-urinary tract, 
but what happens is this — an individual 
develops a primary tuberculous lesion, let 
us say in the lung, which leads to a slight 
degree of hematogenous dissemination in 
the nature of bacteremia rather than a 
septicemia. This leads to the establishment 
of one or a few metastatic foci here and 
there. There is no miliary tuberculosis — 
yet perhaps a single metastatic focus is set 
up which may flourish and which may at 
some later time provide a source for secon- 
dary spread. 

QUESTION: Can you be sure that the gen- 
ito-urinary tract was the source of the pul- 
monary tuberculosis? 

DOCTOR HOPPS: Actually, in the final an- 
alysis, I think we would be unable to say 
with certainty which came first. It might 
have been that he had a progressive pul- 
monary tuberculosis at the time which 
spread to give this one focus in the epi- 
didymis. On the other hand, the reverse 
might have been true. I think Dr. Dunn and 
I have both emphasized the latter because 
of its greater teaching value, and because 
we should think of lesions in the genital 
tract as possible sources of widespread in- 
fection. 

QUESTION : Suppose that the epididymitis 
had been recognized as tuberculous at the 
time? 

DOCTOR DUNN: In tuberculosis in the genital 
tract, e.g. the seminal vesicles, prostate, or 
epididymis, the first thing to do is to rule 
out tuberculosis of the urinary tract. This 
is done by radiographic means, and also by 





specimens taken from each kidney for cul- 
ture, guinea pig inoculation, and _ stains. 
Then one might have opened the scrotum, 
as was done. If it was felt that the right 
testis was uninvolved, one could have done 
an epididymectomy and exteriorized the vas 
deferens on that side. That would have pre- 
vented the scar from breaking down re- 
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peatedly as it did. In view of the fact that 
there was a hydrocele on the opposite side, 
and also epididymitis, one might have done 
the same procedure there. If the testes were 
involved they would have been removed. 
Of course chest studies would have been 
done and the patient treated with bed rest, 
etc., for the disease tuberculosis. 


ARE DOCTORS HUMAN?’ 


The compulsory health insurance plan of the Federal 
Security agency has caused much anguish among do« 
tors. 

Some are trying to fight the measure by giving money 
to a campaign fund. Others are doing their darndest 
in personal talks with their patients. And there have 
been threats and warnings issued. 

Sinee the federal health plan probably will be ex 
tended to furnishing eye glasses, crutches, etec., it is 
reported that in one optical shop in Texas there is a 
sign: 

‘‘If you don’t like standing in this line for your 
glasses, think what it will be like under socialized med 
icine. ’’ 

Regardless of the outcome of the controversy over 
how this country can best go about making the largest 
number of people healthy, we think the arguments pro 
and con will do a whale of a lot of good. 

Many doctors opposing a federal health plan, and 
they're not jerks but good substantial citizens, come 
erying with: ‘*Why pick on us? We’ve got more pa 
tients than we can handle now. We treat the poor, free 
of charge. We charge high prices to the rich so we 
ean spend our time and money on charity cases. We 
are the only ones who know what the practice of med 
icine involves and we shouldn’t be restricted by any 
body else 
hospitals 


‘*We aren’t responsib'e for bad service in 
It’s not our fault the country is short of nurses. We're 
doing more than our share for humanity right now?’’ 

There’s a lot to some of these arguments. Many doe 
1 the cities work 


tors in rural areas and a lot more i 
long hours and see a lot of patients. Some practice 
the highly technical specialties of their profession and 
do things for the human body that even their colleagues 
in other fields of medicine can’t understand. 

But we do believe doctors are human and not gods, 
a fact that some of them are beginning to forget in 
their demand that they keep exclusive control of all the 


rules in the game. 


This oversight shows up in their relations with their 
patients And, the patients are the ones who are gong 
to tell Congress to vote Yes and No when the issue 


*Reprinted from the Washington Times Herald March 24 
1949 


comes up. As the doctors have pointed out, there a 
lot more patients than doctors. 

First off it won’t do for the doctors to say the ‘ 
just struggling along financially to make ends 
Very few patients see any struggling young d 
As a class physicians live in comfortable res 
drive substantial automobiles, dress well and trave 


Secondly the patients do, rightfully to a larg: 
gree, hold their physicians responsible for the s 
they get in hospitals and the nursing. They depend 
their doctor to see to it they get the service to 
they are entit'ed, because he’s the boss while tl 
sick 

Which brings us to the threshold of another 
which we believe is the most important the 
sonal relationship between today’s doctor and | 

The old time ‘‘bedside manner’’ of the fat 
sympathetic family physician is almost as extinct 


dodo. Home visits are rare. Visits to patients 


ihevy have been hospitalized are dim shing alse 
And that blunt ‘‘scientific’’ manner now be g 
almost univer: al caps the whole thing. Doctors te 


‘Il don’t care what you think your symptoms ar 


made my tests and I say this is what’s the matter 


‘*This is what you have to do to get over it 
done my job. Now you do yours and follow the 
scribed treatment. If it doesn’t turn out the w | 
told you it would, it’s not my fault. I did my best 
you don’t know enough to criticize me.’’ 

On the basis of the discoveries made in psych 
it can be argued this approach is just what the pati: 
needs to get him well quicker. It’ll save him n 


and perhaps cure him of hypochondria 


But it’s very, very poor public relations. 

And since the doctors believe compulsory health 
surance will punish them for something that isn’t 
fault, we suggest as a friendly tip, the profession 
close to the patient in the old-fashioned persona 
so that he will believe the doctor really cares 8s 
thing about him and his trouble 


Otherwise the patient might get the idea it woul 


a good thing if the government DID erab the d 


by the scruff of the neck and make him hold sti 
the patient. 
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parox) smal dyspnes ' 


“When an acute attack of paroxysmal dyspnea 


sets in, Aminophyllin administered intravenously 





is generally sufficient to relieve the distress.” 





In paroxysmal dyspnea, bronchial asthma, selected cardiac 


cases and Cheyne-Stokes respiration, eS 
seate AMINOPHY LLIN 


acts by relaxing the bronchial musculature, encouraging 








resumption of a more normal type of respiration and re- 
ducing the load placed upon the heart. 

Searle Aminophyllin is available in tablet, ampul, pow- 
der and suppository forms. 


*Searle Aminophyllin contains at least 80% of anhydrous theophylline. 
G. D. Searle & Co., Chicago 80, Illinois 


Sk ARLE RESEARCH IN THE SERVICE OF MEDICINI 





1. Marphy, F. D.: Treatment of Cardio- 
vascular Emergencies in the Home, 
Wisconsin M. J. 42:769 (Aug.) 1943 
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No one should enter upon the duties of this office without a 
keen realization of the immediately critical situation surrounding 
American medicine now and its likelihood of continuing for some 
time. 


The forces within and without governmental circles are mak- 
ing a desperate effort to force through Compulsory Health In- 
surance in the present session of the Congress. 


Tragic as the result would be on the quality and kind of med- 
ical care if they were successful, it would not compare to the 
chaos which would envelop all of us on the rapidly accelerating 
road to totalitarian dictatorship. 


Some groups of our citizens are awakening to this hazard 
as was evidenced by the recent action of the General Federation 
of Women’s Clubs of America meeting in Florida in passing a 
resolution condemning ALL forms of Compulsory Health Insur- 
ance. This meeting represented some 5,000,000 American women. 


It is imperative that the members of the medical profession 
put aside their minor differences and unite in a common effort 
now to inform the people of this country of the stark realities 
which face them. The Educational Campaign of the American 
Medical Association seems the most practical way of doing this 
effectively. 


Your time and your various abilities will be greatly needed. 
Contribute generously of these and you will come to feel that you 
have been a vital part in a worthwhile cause. 


We earnestly solicit your earnest thought on this most serious 
problem. Now is the time! 


President. 
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PUBLIC RELATIONS REPORTER 











HEALTH INSURANCE POLL 

A Gallup coast-to-coast poll finds that the 
A.M.A.’s counter proposal for voluntary 
health insurance gets its greatest support 
in the midwest and south, and among the 
professional and white collar classes, and 
people living in small towns. 

The Truman administration’s compul- 
sory health insurance program, according 
to Gallup, finds its greatest support in the 
eastern section of the U.S., and among man- 
ual workers and people living in big cities. 

Results of the poll were 33 percent fav- 
oring compulsory health insurance, 47 per- 
cent favoring voluntary health insurance, 
7 percent favoring neither, and 13 percent 
having no opinion. 

It is significant that many of those in- 
terviewed were not familiar with the de- 
tails of. the proposed compulsory health in- 
surance program, did not know that the sick, 
old and retired who have no regular job 
would not be enrolled under the government 
plan, and often did not know the meaning 
of the term socialized medicine. One per- 
son questioned said socialized medicine 
meant “medicine for social diseases.” Also 
significant is the fact that many of the re- 
plies indicated a belief that the govern- 
ment’s program would be free. 

The lack of knowledge about what com- 
pulsory health insurance wold mean, both 
among those who now indicate their approv- 
al of it and those who have as yet formed 
no opinion, outlines the tremendous job 
which lies ahead for the A.M.A. National 
Education Campaign and for every doctor 
of medicine. 


MORE RESOLUTIONS NEEDED 

This mail flooding into Washington is 
telling the lawmakers how the people feel 
as nothing short of a personal talk can. At 
the first tabulation, Oklahoma leads all oth- 
er states in the number of such resolutions 
secured. However, this does not yet repre- 
sent all County and District Medical So- 
cieties or more than a fraction of the state’s 
civic and other organized clubs. 

If your County Medical Society has not 
passed a resolution condemning compulsory 
health insurance as a dangerous measure 
which would lower the standard of medical 
care for the individual, create a great bur- 
den of additional taxes for all the people, 
and lay the foundation for a Social Welfare 


State — do it immediately! 

And present similar resolutions to he 
Resolutions Committees of other organ :a- 
tions to which you belong. Copies of sugg-st- 
ed resolutions may be obtained by writ ng 
the Executive Office, 210 Plaza Court, O) !a- 
homa City 3. 


CALIFORNIANS WARNED 

Speaking to a large group of Califor ia 
civic leaders under the auspices of the C ili- 
fornia Medical Association, Senator A ‘en 
Ellender, Louisiana Democrat, said “Com- 
pulsory health insurance will do violence to 
our way of life. It will destroy initiative, in- 
centive, and freedom of action . . . that have 
given us the highest standard of living and 
the best medical care of any nation on 
earth. 

“As a member of the Senate who has ob- 
served, at close quarters for 13 years, the 
inefficiencies of government administration, 
it requires no stretch of my imagination to 
picture the chaos and confusion, and the 
enormous administrative cost of a medical 
program conducted under political direc- 
tion.” 


NEW ADMINISTRATION BILL 

Introduction of the new administration 
bill for compulsory health insurance signals 
the beginning of an all-out drive by those 
who would like to see such legislation be- 
come law in the 81st Congress. There are 
indications that supporters of the measure 
are adopting several of the techniques 
which have gotten the A.M.A. National Fd- 
ucation Campaign off to a flying start. One 
of these is the securing of _ resolutions 
against compulsory health insurance from 
organized groups of all types and mailixg 
these and letters stating unalterable oppo /- 
tion to the proposal to President Trum n 
and members of Congress. 


REPORT FROM BRITAIN 

Speaking recently to Arkansas Medi 
Society, Cecil Paimer, eminent Briti 
journalist, referred to Socialism and Co 
munism as twins, saying “For 15 years, t 
people of Britain have been drinking t 
poison of Communism from the cup of § 
cialism.” 

Mr. Palmer said every instance of n 
tionalization in a British industry has r - 
sulted in higher prices, reduced quality 
production and reduced quantity. 


‘Too iT = 
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GENERAL NEWS 











A.M.A. SESSION WILL FEATURE 
SPECIAL EXHIBITS — TELEVISION 


More than 16,000 doctors are expected to attend the 
annual session of the American Medical Association, 
June 6-10, Atlantie City. 

One of the outstanding contributions of the session 
environmental hygiene, 


symposium on 
pollution 


subject of air 


will be a 
directed primarily to the 
from smoke and ‘‘smog,’’ concerned with possibility of 
relationship between cancer and inhalation of aromatic 
hydrogens. 

Special arthritis exhibits will be unique and other 
scientific sections will include new meetings on allergy, 
diseases of the chest, and the history of medicine. 





ATTENTION COUNTY 
SOCIETY OFFICERS 


The fifth national Grass Roots Conference for 
county medical society secretaries will be held 
Sunday, June 5. The purpose of the Grass Roots 
Conferenee is to develop a working partnership 
between the American Medical Association and 
every physician. Panel topics include: ‘‘Is Your 
Society Prepared to Care for Emergency Calls?’’, 
‘*Does Your Society Have an Indigent Medical 
Care Plan?’’ and ‘‘Is Your Societey Ready for 
the National Education Campaign?’’ 











A program involving the use of television for teach 
ing surgery will be unusual and television in four col- 
ors will be available to convention visitors in the Con 
vention Hall. Use of television in making x-ray films 
clearer and sharper will also be illustrated. 

The House of Delegates of the American Medical 
Association at the Atlantic City session will be concern 
ed with current problems of great importance to Amer 
ican medicine and the coordinating committee which is 
in charge of the education program for the American 
people on medical care in the U. 8. will report the 
progress of their activities, as will the special public 
relations counsel in charge of this work. 


NORTHCUTT IS SPEAKER 
AT CONFERENCE 


C. E. Northeutt, M.D., immediate past president of 
the Oklahoma State Medical Association, will address 
section of the Conference of Presidents and other 


one 
Atlantic 


officers of state medical associations June 5 at 
City. 

Dr. Northeutt will speak on the problems facing the 
state association at the crossroads. 

Discussion of compulsory health plans for medical 
eare and for disability compensation, the A.M.A.’s 
relationship to the state societies and other topics of 
interest to the state association will be slated on the 
program which is open to all physicians. 


POSTGRADUATE COURSE 
OPENS IN STATE JULY 18 


Robert M. Becker, M.D., instructor for the postgr 
uate course in Internal Medicine, will begin teach 
his first cireuit the week of July 18 in northeast 
Ok'ahoma. 





Dr. Becker 


The counties included in this cireuit are: Otta 
Delaware, Craig, Mayes, Rogers, Nowata, Washingt 
and Osage. The teaching centers will be Miami, Vin 
Claremore, Bartlesville and Pawhuska. Doctor Bech 
will give one lecture a week in each center for 
weeks. He will discuss the following subjects: 

The Psychoneurosis and Differential Diagnosis 

Common Symptom Complaints. 

Heart Disease and Electrocardiography. 

Renal-Vascular Diseases. 

The Anemias and Leukemias. 

Alergy and Hypersensitivity Diseases. 

Endocrinology. 

Gastro-Intestinal Diseases. 

Hepatic and Biliary Disorders. 

Preventive Medicine and Infectious Diseases. 

Antibiotics and Chemotherapy. 

Announcement letters with the program and enr 
ment card have been mailed to all physicians in t 
first circuit. Physicians are urged to help save tin 
and expense for the State Office by mailing the e 
rollment card promptly to the Postgraduate Committe: 
210 Plaza Court, Oklahoma City. 
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SQUIBB INSULIN PRODUCTS 


...purified...potent...rigidly standardized to 


short action: 


intermediate action: 


prolonged action: 


meet the various requirements of diabetics. 


peak effect within 3 to 4 hours, waning rapidly 
INSULIN SQUIBB 

10-cc. vials (40, 80 & 100 units per cc.) 

INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SQUIBB 

10-cc. vials (40 & 80 units per cc.) 


peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 


GLOBIN INSULIN WITH ZINC SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours 
PROTAMINE ZINC INSULIN SQUIBB 

10-cc. vials (40 & 80 units per cc.) 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


cyan 
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CONSTRUCTION IS STARTED ON MEDICAL RESEARCH FOUNDATION 


The Oklahoma Medical 
tue Lounger Research Foundation 
awarded the contract Ap- 
ril 19, 1949, for the 
struction of the main 
building. The J. J. Bol- 
linger Construction Com- 
pany, Oklahoma City, was 
awarded the contract for 


That Wore la 





con- 


a bid of $790,350. 

Actual construction on the building, which will be 
located adjacent to the University of Oklahoma School 
of Medicine on N.E. 13th Street, will begin within two 
weeks. The contractor has already announced that the 
building will be completed by June 1, 1950. ‘‘ Awarding 
the contract,’’ said W. T. Payne, Chairman of the 
Building Committee, ‘‘marks a long step toward the 
realization of a five year dream.’’ 

In 1944 the Research Foundation was an idea in 
the thinking of a small group of the alumni*of the 
University of Oklahoma School of Medicine, sparked 
by the late Dean Tom Lowry. Then in 1945 the idea 
developed from the talking stage into a plan for a 
medical research foundation to be formed. 

In 1946 the plan became an organization. The alumni 
of the Medical School provided funds for a survey of 
the state to determine the public’s interest in supporting 
the foundation. The Oklahoma Medical Research Foun- 
dation was.incorporated in May, 1946. 

A fund raising campaign was begun in 1947, and to 
date a total of $2,346,342 has been pledged toward the 
founding fund goal of $3,000,000. The site on which 
the foundation will be built was donated by unanimous 


action of the state legislature in 1947. The Vari 
Club of Oklahoma pledged $600,000 toward const: 
tion of the building. 

The doctors of medicine have pledged $564,495, st 
dentists have pledged $145,589, pharmacists $131,9 
the Medical Service Society $5,000, nurses $53,2 
technologists $5,670, and the general publie $1,440, 

The main building will be thee stories high, 
tending 225 feet on N.E. 13. One wing will be 
feet deep, with the remainder of the building 48 
deep. Before designing the building Coston and Fr: 
furt visited many of the outstanding research facilit 


in the nation in crder to make the building stri 
functional and utilitarian. 

An editorial, which appeared on April 21, 1949 
the Oklahoma City Times under the heading ‘‘G: 


Things May Come From Here,’’ stated: 

‘*The letting of the contract for the main build 
of the Oklahoma Medical Research Foundation 
eventually have worldwide significance, for it marks 
tangible begining of a project whose scope may aff 
the health of human being everywhere.’’ 

The editorial pointed out: 

‘*Considerable research is already under way an 
Oklahoma physicians, as a side line. This will be gre 
ly intensified, now that the research foundation is 
its way. It may well be that 
coveries will be made here. Oklahoma will 
cause to regret its support of this institution. Pers 
of wealth who wish to confer lasting benefit 
humanity will find this a most promising object 
philanthropic effort.’’ 


some great new 


never | 


PRECEPTORSHIP PROGRAM BEGINS THIS MONTH 


On June 20, 1949, the first group of senior medical 
students will begin work under the preceptorship pro 
gram of the University of Oklahoma School of Med- 
icine. This program, which is new to Oklahoma, is de- 
signed to offer the senior medical student an opportun- 
ity to observe general medical practice in smaller com 
munities of Oklahoma. It is hoped that such experience 
will encourage the student to consider location 
when he enters practice. 

The program was worked out jointly by the Alumni 
Association of the Medical School, the Oklahoma State 
Medical Association, and the faculty of the School of 
Medicine. 

Under the program 


such a 


medical student will 
spend a period of 11 weeks in one of the 18 towns 
in Oklahoma. The student will be under the 
vision of a physician, and will observe and receive in- 
struction in all phases of medical practice including 
office and home calls and hospital practice. The pro- 
gram will extend the senior year to 44 weeks instead 
of the present 32 weeks. 

The supervising physician is called a preceptor and 
is a member of the General Faculty of the School of 


each senior 


super- 


Medicine. Appointments are made by the Board 
Regents of the University of Oklahoma and are fi 
period of one year. The appointments began offici 
June 1, 1949. 

On May 5, 1949, a luncheon for. the preceptors 
next year’s was held at the Univers 
Hospital in Oklahoma City. The aims of the precept 
ship program and the preceptors 
the students with whom they will work during the « 


senior class 


were discussed 
ing year. 

The following is a list of 
1949-1950: 

Joe L. Duer, M.D., 
M.D., Hobart; A. C. 
Masters, M.D., Tahlequah; E. 


preceptors for the ve 


Woodward; J. William Fir 
Little, M.D., Mineo; Herbert 
A. MeGrew, M.D., Be: 


er; J. M. MeMillian, M.D., Vinita; James F. MeM 
ry, M.D., Sentinel; James 8S. Petty, M.D., Guthriv 
V. W. Pryor, M.D., Holdenville; John R. Taylor, M.! 


Kingfisher; C. A. Traverse, M.D., Alva; Roscoe Walk: 
M.D.; Pawhuska; A. J. Weedn, M.D., Dunean; L 
Wilhite, M.D., Perkins; Henry D. Wolfe, M.D., Hug 
Earl M. Woodson, M.D., Poteau; and J. F. York, M.D 
Madill. 


NEW ORGANIZATION MEETS IN STATE 


The Association of Bone and Joint Surgeons, na 


tional orthopaedic society, recently organized, met in 
Oklahoma City April 1 and 2. A two day clinical pro- 
gram was provided at the Bone and Joint Hospital and 
at the Crippled Children’s Hospital. 

McBride, 


Officers elected were: Earl D. Oklahoma 


City, president; Dunean C. McKeever, M.D., Housto! 
vice-president; Garrett Pipkin, M.D., Kansas City, Mc 
second vice-president; and Fritz Teal, M.D., Lincolt 
Neb., secretary-treasurer. 

Next year’s meeting will be 
braska. 


held 


at Lincoln, Ne 
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Further evidence of the safety 
of ‘Benzedrine’ Sulfate therapy 


More data, showing that ‘Benzedrine’ Sulfate, in proper 
dosage, produced no toxic effects, have lately been pub- 
lished in a study by Caveness.! 

He gave the drug for 14 consecutive weeks to 23 un- 
selected hospital patients whose ages averaged 65 years. 
Daily dosages over the period ranged from 5 to 30 mg. 
The author observes: 

“... no significant changes were noted in the cardiovascular, urinary, 
hematopoietic, or respiratory systems...” 

From this study, it would appear that “Benzedrine’ Sul- 
fate may be safely used in the treatment of depression 


in the aged. 









1. New York State J. Med. 47:1003 


Benzedrine Sulfate ics. 


(racemic amphetamine sulfate, S.K.F.) 





TM, Reg. U.S. Pat. Off. one of the fundamental drugs in medicine 


Smith, Kline & French Laboratories, Philadelphia 
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O.S.M.A. MEMBER RECEIVES CITATION 


¥ 
r 
q 
¥ 
Me 
: 











. be “ ; ; 
-* 4* Fe at ~*~ 
~~ ; : 
ws “jj : t + : 
‘ oo > Sy co a VQ: . Se 
- ia , & a ' ao 3 “a 


\ 


Five outstanding Oklahomans have received distinguished service citation awards from the University of Okla 
homa board of regents and the OU Alumni association. They are F. P. Baker, M.D., Talihina, superintendent of the 
state tuberculosis sanatorium; Lew Wentz, Ponca City; Bennie Owen, Norman, pioneer OU football coach; Miss 
Muriel Wright, Oklahoma City, author and historian, and Frank Phillips, Bartlesville. Left to right, are Dr. George 
L. Cross, OU president, who made the presentations; Dr. Baker, Miss Wright, Mr. Owen and Grady D. Harris, A 
president of the OU alumni association. Mr. Wentz and Mr. Phillips were unable to attend the presentation, t 
were represented by friends, who received the citations. 


ILLINOIS URGES FIRE INSPECTION URGED 
RURAL PRACTICE FOR OKLAHOMA HOSPITALS 


In an effort to turn young doctors of 1949 from the ‘«The recent tragedy at St. Anthony’s Hos; 

big city to the small town is a project of the Illinois tase Wile ten Someed ettetien on o ¢ 
. a iffingham, s, has sed attention on a 
State Medical Society. 

Seventy-five young interns and residents were invited 
to Chicago as dinner guests of the Society to hear the 
story of a small town’s advantages. 

Three veteran small town doctors explained to them 
how to set up an office, to handle patients in home 
and office visits and to meet other problems of prac 
tice. A young doctor who recently set up practice in 
a country town told of his problems and how he 
solved them with the help of the neighbors. A small 
town banker explained how to find and finance their 
equipment, offices, homes and cars. 

Descriptions of 40 Illinois rural areas which are in 
need of additional physicians were distributed with 
names and addresses of key persons to whom they 
could turn ofr information, advice and help. 


mon deficiency among our hospitals, G. F. Math« 
state commissioner of health, pointed out in listing *\e 
basic principles of fire prevention and protection 
hospitals. 

Monthly fire inspections of hospitals by respons 
members of the operating staff are urged by Dr. M: 
ews. He also recommends an annual _ inspection 
the local fire marshal and strict compliance with |! 
recommendations made by the marshall. In additior 
protection offered, such regular inspections also s 
to familiarize fire department personnel with the 
pital buildings. 

Important items to consider in hospital inspecti 
are exits and fire escapes, heating equipment, kitche 
laundries, anaesthesia gas storage and use, open fla 


A second list of 30 Illinois country doctors who gas stoves, electrical systems, storage spaces and | 
want to retire soon and are looking for someone to tective equipment. 
take their places was also provided. Types of extinguishers for various hospital lo 
The Illinois Society, in collaboration with the [II- tions, as approved by the National Board of F 
linois Agricultural Association, a year ago establish Underwriters, were also included in the list which w 
ed a $100,000 joint student loan fund for students mailed to all state hospitals by the State Departme 


to pay for their education. of Health. 
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“a summation of activity” 


Council on Pharmacy ond Chemistry, A.M.A. 
4.A.M.A, 137:789 (June 26) 1948. 


In Tincture Mercresin,* secondary amyltricresols and 
orthohydroxyphenylmercuric chloride “supplement each other 
so that the mixture is approximately twice as germicidal 


for Staphylococcus aureus as the component cresol derivatives 


alone and seven to ten times as germicidal as 
\ the mercury compound alone.” @ 
a 
ee 


Mercresin combines this germicidal potency with 
bacteriostatic and fungicidal properties for 








1. antisepsis of superficial wounds or infections, 


2. irrigation of certain body cavities and deep 
infected wounds, 


3. topical application to mucous membranes, and 


4. prophylactic surgical preparation of intact skin. 


Orthohydroxyph 








TINCTURE MERCRESIN Secon 


{Tinted): 2 ox., 4 ox., pint, and 
gallon bottles 


(Steinless): 4 o2., pint, and 
gallon bottles 


KALAMAZOO 99, MICHIGAN 


Secondary-amyltricresols 1/10% 


BID ene vesnancssereens cones sone 


“TRADEMARK, REG. U.8. PAT. OFF. 
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BOOK REVIEWS 











PSYCHODYNAMICS AND THE ALLERGIC PA- 
TIENT. Harold A. Abramson, M.D., with a panel 
discussion, 10 figures. St. Paul, Minn., The Bruce 
Publishing Company, 81 pages. Price $2.50. 

If a brief, concise presentation on the psychosomatic 
aspects of allergic disease is desired, there is no ques- 
tion but that this publication is the one of choice. In 
the limited space of 81 pages convincing psychodynam- 
ies are presented. It is not reading for the analyst, but 
an adequate enough working presentation that can be 
applied daily by the busy allergist or the private prac- 
titioner. The value of this book is further increased 
in that it is an official publication of The American 
College of A:lergists. Its views represent not only the 
opinions of the author, but the panel discussions of 
five recognized psychiatrists, Drs. O. Spurgeon English, 
Frank Fremont-Smith, J. A. P. Millet, Sandor Rado 
and Edward Weiss. The discussions of a similar num- 
ber of allergists are also incorporated in this volume. 

The importance of this publication is that every ef- 
fort is made to show that the allergic states are not 
purely psychogenic; numerous case presentations show 
that when psychogenic problems are corrected, a pre- 
viously incorrected allergic state may come readily 
under management by the usual immunological methods. 

The first chapter outlines the psychosomatic aspects 
of asthma and hay fever prior to 1900. Quotations of 
Hippocrates are presented. Authors of the 17th and 
18th centuries are quoted in which they attributed at- 
tacks of asthma to situations engendering anger and 
other emotional responses. 

The author then carries the subject through the 
mechanical era in medical thought initiated by Vir- 
chow and Pasteur and based upon the physical and 
chemical principles of immunology. 

The last 67 pages of this book contain two publica- 
tions by the author and the panel discussions of five 
psychiatrists and five allergists. The contribution of 
the psychiatrists here clearly indicates that psychiatry 
is not a threat to allergy but a promise of aid. They 
have adequately shown that the removal of a psycho- 
genic factor interrupts the morbid chain of events in 
the allergic state the same as does the removal of an 
allergen or as is accomplished mechanically by hypo- 
sensitization. 

The attitude of all of the allergists continues on a 
conservative or ‘‘middle of the road’’ policy. Dr. Ru- 
dolf L. Baer in his discussions of the allergic derma- 


_ OBITUARIES 


tosis adequately points out that a specific allergic ec: m- 
atous contact dermatitis, due to dyes in stockings, « in- 
not occur without a specific exposure. He goes o: to 
show, however, that psychic factors can be contribu’ :ng 
factors. Dr. M. Murray Peshkins’ contribution incl) jes 
the statement that allergists who are psychodynami: .!ly 
minded rarely see a major allergic condition initiate by 
a psychological disturbance. The discussion of Dr. [al 
M. Davison emphasizes the point that no one has | ven 
able to show, up to the present time, that a psychi«‘rie 
or a neurotic patient is more apt to become allerzic 
than any other type of patient. The contributions of 
Drs. Homer E. Prince, J. Warrick Thomas and ot)ers 
emphasize the importance of a thorough allergy su: ey 
with the need of continuous search for psychogenic 
factors. When these are discovered they should be 
thoroughly pursued, and included in the investigati n, 
an adequate psychiatric consultation. 

The durable red board covering of the book is quite 
attractive. The binding is neat, the paper of fair stock 
and the illustrations clearly presented. 

The book is recommended no only to all students 
of allergy and psychiatry but it definitely of value 
to all general practitioners.—George S. Bozalis, M.ID 





ATLAS OF PERIPHERAL NERVE INJURIES. Wii- 
liam R. Lyons, Ph.D., Associate Professor of Anat 
omy, University of California Medical School; Barnes 
Woodhall, M.D., Professor of Neurosurgery, Duke 
Medical School, Durham, North Carolina. W. B. 
Saunders Company, 1949. 

This large atlas of peripheral nerve injuries is com 
posed of some 400 large pages and is filled with photo 
graphs and microphotographs of the pathologic: 
changes that occur with peripheral nerve injuries 
attempts to repair them. The accompanying text gives 
valuable interpretations and points out the .cause of 
some of the failures of nerve regeneration. 

This is one of the major medical contributions to 
be made from the material obtained during the last 
great war. It is by the understanding of the histopat 
ological changes that occurred with such injury t 
our clinical knowledge regarding the repair of yp 
pheral nerve injury is improved. 

The book will be of extreme interest to all p: 
ologists and. the material it contains is necessary 
the neurosurgeons to intelligently approach the p 
lem of peripheral nerve injury.—Jess D. Herrma 
M.D. 


; 




















F. W. BOADWAY, M.D. 
1882-1949 

F. W. Boadway, M.D., a practicing physician of 
Ardmore for the past 42 years, died April 17 following 
a heart attack suffered 10 days before while fishing 
at Lake Murray. 

Dr. Boadway was born October 15, 1882 in Malone, 
N. Y. and came to Ardmore in November, 1907 after 
graduation from the medical school of the University 
of Kentucky, Louisville. He previously had attended 
Dartmouth and the University of Vermont and was a 
graduate of Kimbel college in New Hampshire. 

Active in community and medical organizations, he 
held several offices in his county medical society and 


was to have been a delegate at the annual meeting 
May. 

Survivors include his widow of the home address, t\ 
daughters, two sons, one step-son, one brother a: 
seven grandchildren. 


GEORGE V. DORSHEIMER, M.D. 
1875-1949 
George V. Dorsheimer, M.D. of Dewey died Mar 
16, 1949. 

Dr. Dorsheimer was born October 22, 1875 and wa 
graduated from the University of Missouri in 1913. He: 
was a member of the Washington County Medica! 
Society and was active in both county and state med 
ical organizations. 
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The magic wall 


Nowhere in the realm of biology exists so highly 
specialized and so biologically efficient a mem- 
brane as the mucosa of the human intestinal 
tract. Within this mucous membrane, about 
five millimeters thick, there take place the most 
intricate biochemical reactions designed to 


facilitate absorption of the products of digestion. 


Research upon the fundamental aspects of 


hemopoiesis has gone forward steadily at 
Lederle for more than 20 years. Liver extract, 


ere 





FOLVITE* Folic Acid, vitamins, combina- 


tions with ferrous iron, and such products of 


nutritional value in tissue repair as amino acids, 


have been made available as rapidly as they 


could be periec ted. 


Lederle research is proceeding actively in the 
field of the nutritional anemias, to the end that 
these almost completely preventable diseases 
may one day essentially disappear from daily 


clinical practice 


? 
AMERICAN (yanamid COMPANY 


LEDERLE LABORATORIES DIVISION =: ems 
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HAVE YOU HEARD? 











Mark D. Holcomb, M.D., Enid, was guest speaker at 
the Grant County Tuberculosis association’s annual 
dinner meeting. 


O. L. Parsons, M.D., Lawton, appeared on the pro- 
gram of the annual state meeting of the Indian Ser- 
vice Nurses association in Oklahoma City. Dr. Parsons 
spoke on the RH factor. 


Harold Tisdal, M.D., has recently purchased the Clin- 
ton Clinie in that city. 


ee me 
registered 
Nob, run 


Colwick, M.D., 
Herefords on his 
for him. 


Durant, has 40 head of fine 
farm which his brother, 


W. E. Jones, M.D., Seminole, is constructing a new 
elinie which will contain 12 rooms. 


E. M. Gullatt, M.D., Ada, quoted the experience of 
Germany, New Zealand and England in his outline of 
compulsory health insurance before the Ada Kiwanis 
elub. 

Keith Oelschager, M.D., Yale, was named 
missioner at large in a recent election. 


com- 


Charles Green, M.D., Lawton, used ‘‘Mental Hy- 
giene’’ as his topic before the Will Rogers P-TA in 
Lawton. 


Bill Cotton, M.D. and R. W. Lowrey, M.D. have 
recently moved to Poteau and are constructing a 
14 room clinie which will have a staff of 10 inelu 
the two physicians. 





Virginia Curtin, M.D., Watonga, was guest sp: 
at the Konawa Pioneer Study Club. Her topic 
‘It’s All In A Day’s Work.’’ 


attended a 
in Chicagi 


F. R. First, Jr., M.D., 
weeks postgraduate course in 
cently. 


Cheeotah, 
surgery 


Ray Lindsey, M.D., Pauls Valley, spoke on ‘‘S 
ized Medicine’’ at a meeting of the Pauls Valley 
iness and Professional Women’s club. 

M. L. Saddoris, M.D., Cleveland, was named t 
board of education in his city. 

Carl Bailey, M.D. has returned to Stroud where 
will be associated with Ross Demes, M.D. Dr. Ba 
has just finished a residency at St. Anthony’s hos} 
in Oklahoma City and Benedictine Heights hospital 
Guthrie. 





John B. Gilbert, M.D., Ponea City, attended a t 
week post graduate at Bellevue Hospital in New } 


H. K. Speed, M.D., Sayre, has been appointed chi 


of staff of the Sayre municipal hospital. 














The second annual Pre-Graduation Services for the 
graduating class of the School of Medicine were held 
on May 5, 1949 at the First Christian Church in Okla 
homa City. This event is sponsored by the Alumni <As- 
sociation of the School of Medicine. 

Dr. Alan Gregg, Director of the Rockefeller Founda 
tion for Medical Research was the principal speaker. 
Dr, E, E, Talley, of Enid, Oklahoma, who is President 
of the Alumni Association, presided over the ceremonies 
and administered the Academica to the 54 
members of the Senior Class. 


Sponsio 


Dr. Arthur P. Stout, Associate Professor of Surgery 


at Columbia University College of Physicians and § 
geons delivered two lectures at the School of Medi 
on April 28, 1949. The subjects of the lectures \ 
earcinoma of the stomach, and carcinoma of the bre 
Dr. Stout’s visit to the Medical School was arra: 
by the Committee on Cancer Teaching. 





‘*Some Aspects of Alcoholism’’ was the subject 
a lecture given at the School of Medicine on April 
1949 by Dr. H. W. Haggard, Assistant to the Presid 
of Yale University. Dr. Haggard is author of the b 
‘*Devils, Drugs and Doctors,’’ and Director of 
Laboratory of Applied Physiology of Yale Univers 





CLASSIFIED ADS 











FOR SALE: 1 Admiral short wave with sub cabinet 
American walnut finish. 14 months old. $250. Write 
Key H, Care of the Journal. 


FOR SALE: Complete office equipment including: 1. 
Westinghouse pandex x-ray 100 M.A. shock proof. 2. 
Sound Scriber recorder and transcriber. 3. Hamilton 
walnut examing table and one steel table. 4. Two ster- 
ilizers and one diathermy. 5. Office and reception room 


furniture. Will sell complete or Write K 


B, Care of the Journal. 


separate. 


FOR SALE: Nine room clinic with or without equi; 
ment. Located in one of the fastest growing cities 
20,000 population. A very good opening for intern: 
medicine, a good man can gross twenty to thirty-fiv 
thousand per year. Don’t apply unless you mean bu: 
iness. P. O. Box 357, Blytheville, Arkansas. 


i 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 


TULSA BLOOD BANK 
PROVING BOON 


A total of 1,535 pints of blood were given by Tulsans 
during the first three months of operation to the Tulsa 
County Blood Bank center co-sponsored by the Red Cross 
and the Tulsa County Medical Society. 

The center is trying to supply blood free of charge to 
loca! hospitals. All blood given through the center is 
free to recipients. There is a $10 charge for laboratory 


wor. and for the actual administering of the trans 
tus 

I, order to meet requirements of Tulsa hospitals 
W a weekly minimum of 150 pints a week) the cen 
ter must have 25 donors each weekday, acéording to 
Fe R. Park, chairman of the Blood Center com 
mit ee. 


-OREIGN MEDICAL GRADUATES’ 
PROBLEM STUDIED 


Committee on Foreign Medical Credentials, an 


unotiicial group sponsored by the American Medical 
Association Council on Medical Education and Hospitals, 
recommends that the various agencies concerned with 
problems of foreign trained doctors who seek to prac 
tice in the United States should devise a method for 
securing information about foreign medical schools at 


the earliest possble date. The recommendation was 
tained in a report in a recent issue of the J.A.M.A. 


Membership of the committee includes individuals 


fi the Advisory Board for Medical Specialities, the 
Association of American Medical Colleges, the A.M.A. 
( cil on Medical Education and Hospitals, the De 


partment of State, the Federation of State Medical 
Boards of the United States, the National Board of 


Medical Examiners, the Institute of Inter American 
Affairs, the Institute of International Education, the 
World Health Organization, the World Medical Associa 
tion, and others. 


When reliable information about foreign medical 
schools is obtained, it should be possible for accrediting 
agencies to prepare a list of foreign medical schools 
whose graduates may be considered to have received 
training comparable to that offered by medical schools 


in this country. 


O.S.M.A. MEMBER ON 
ALABAMA PROGRAM 


Gerald Rogers, M.D., Assistant Professor of Gynecol- 
ogy at the University of Oklahoma School of Medicine, 
was one of the guest speakers at the Alabama Asso- 
ciation of Obstetricians and Gynecologists annual meet 
ing April 18 at Montgomery. 

Dr. Rogers’ topies were ‘‘Management of Post Meno- 
pausal Bleeding’’ and ‘‘Surgical Complications of 
Pregnancy and Their Management.’’ 


HOW MUCH? 
Cost estimates for a program of com- 
pulsory health insurance vary greatly. Brit- 
ain’s experience shows that estimates can 
be unreliable. There, socialized medicine 
has cost 40 percent more than expected in 
the first nine month, and expenses are due 
to rise for the next five to 10 years. 








This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 
It provides a permanent case-his- 
tory record. A memo will bring 
you a sample...or as many as you 
want for your daily practice... 
without obligation. 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 


$ 
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MEDICAL SOCIETIES AROUND THE STATE 





Pottawatomie County 
P. C, Gallaher M.D., was chairman of the program 
committee when the Pottawatomie County Medical So 
icety met April 20 for dinner in the Chinese room of 
the Aldridge Hotel. Dr. Gallaher’s topie was ‘‘Trau 
matic Injuries of the Heart.’’ L. D. Combs, M.D. led 
the discussion. 


Tulsa County 
‘*Cardiovascular Causes of Sudden Death — Its Pre 
vention’’ was the topic of the scientific program when 
the Tulsa County Medical Society met April 25 at The 
Mayo. Felix R. Park, M.D., Tulsa, was speaker. H. 
Lee Farris, M.D., Tulsa, spoke on ‘‘ Youth and Med- 
icine’’ over Tulsa County’s medical broadcast April 
30. Station KOME carries the broadcasts which are 

heard each Saturday at 6:15 P.M. 


Garfield County 
The ‘‘Team’’ organization of physicians of the Gar 
field County Medical Society to cope with disaster had 
its initial tryout when the call for help came following 
the tornado at Canton and Longdale March 29. After 
picking up one of the disaster equipment sets, Team 
No. 5 composed of Mark D. Holeomb, M.D., John A. 
McIntyre, M.D., and A. F. Dougan, M.D., and Nurses 
Joyce Chowning, Peggy Sanders, Anna Belle Stephens 
and Oleeta Treadway answered the emergency call. 


Stephens County 
Local florists presented each doctor with boutonniers 
at the Stephens County Medical Society and Auxiliary 
dinner meeting on Doctor’s Day. Several out of town 
guests were also invited to the meeting. 


Kay County 

Members of the Kay County Medical Society join 
a meeting at Wellington, Kansas of a tri-county ms 
group composed of Kay County, Oklahoma and ( 
and Sumner counties in Kansas recently. Precedin, 
scientific program and dinner, a golf tournament 
held at the Wellington Country Club. Scientiti 
grams speakers were Harry Wi-kins, M.D. and 
Keltz, M.D., both of Oklahoma City. Dr. Wilkins 
cussed ‘‘Headaches and Intractable Pains in G: 
Practice,’’ and Dr. Keltz’ topie was ‘‘ Present 
Management ef Diabetic Mellitus.’’ 


Hughes County 
The Hughes County Medical Society Auxiliary « 
tained members of the Society with a dinner at 
home of Dr. and Mrs. Victor Pryor near Holder 
recently. Following the dinner, Ciinton Gallaher, \ 
Shawnee, spoke on ‘*Compulsory Health Insurance ’’ 
John Hart, asscciate executive secreteary of O.S.)\ 


also spoke briefly. 


Cleveland County 
The Cleveland County Medical Society announce 
complete support of the Blue Cross community e 
ment in progress in Norman under the auspices of 
Business and Professional Womens club of that 


Carter County 
More than 95 per cent of the persons engage 
the medical profession in Ardmore have subscribe: 
membership in the chamber of commerce for 1949 


cording to J. Hoyle Carlock, M.D., membership 4d 


chairman. Thirty of the 32 members of the Cart 


County Medical Society participated in the recent 


of e¢. drive. 





Members of the Greer County Medical Society and the Augiliary celebrate Doctor’s Day with a buffet sup 
per and costume party depicting the days of the pioneer horse and buggy doctor. 
Pictured above are: seated, left to right, Dr. and Mrs. Leb Pearson, Mrs. E. M. Poer, Dr. Poer and Mrs 


J. B. Hollis. 


Standing, left to right: Dr. and Mrs. R. W. Lewis, 
Van Parmlee, Dr. D. D. Pierson, Dr. J. B. Hollis, Dr. 


Coggins and Dr. Coggins. 


Dr. and Mrs. David Fried, Mrs. D. D. Pierson, Mrs. 


Parmlee, Mrs. Fred Sellers, Dr. Sellers, Mrs. F. W. 


" 








Jw 


al 
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Oklahoma County 
Following a buffet supper at the Oklahoma Club, a re- 
cent Oklahoma County Medical Society’s program in- 
cluded a discussion by John F. Burton, M.D., Oklahoma 
City, on the public relations program of the A.M.A. and 
the O.S.M.A. and the implications of the recommenda- 
tion of the President to Congress on compulsory health 
insurance. The indoctrination committee of the Okla- 
hor County Medical Society sponsored its first pro 
gra’: and discussion were led by L. J. Starry, M.D., 
Jess Herrmann, M.D. and R. Q. Goodwin, M.D. The 
Gle' Club, composed of residents and interns, presented 
sevcral numbers for the group. 
Northwestern Counties 
e Northwestern Counties Medical Society met re 
cen y as guests of the Community Hospital at Moore 
lan’. Sixty Society and Auxiliary members enjoyed a 
din er at the Legion Hut after which each organization 
hac a separate business session. A resolution was adopt- 
ed idvocating the nomination of O. C. Newman, M.D. 
of Shattuck as president-elect for 194950. A resolu 
tio opposing the compulsory health insurance bill was 
als adopted and sent to President Truman. Two Ok 
lah ma City physicians gave illustrated lectures for the 
sei ntifie program. Cleve Beller, M.D., and Charles 
0’ .eary, M.D. were the guest speakers with Dr. Bel- 
ler's topie ‘*‘Blood Dyserasias,’’ and Dr. O’Leary’s, 
‘Stomach Surgery.’’ 
Greer County 
fembers of the Greer County Medical Society and 
Auxiliary met March 30 at the Lewis Rx ranch house 
at Granite for a buffet supper in observance of Doe 
tor’s Day. The physicians and their wives were dressed 
in costumes depicting the days of the pioneer horse 
and buggy days. 





No Test Tubes - No Measuring «+ No Boiling 


Diabetics welcome “Spot Tests” (ready to use dry 
reagents), because of the ease and simplicity in using. 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 
if sugar or acetone is present. 


Galatest...bcetone Test aco) 


FOR DETECTION OF FOR DETECTION OF 
SUGAR IN THE URINE ACETONE IN THE URINE 





SAME SIMPLE 
TECHNIQUE FOR BOTH 





COLOR REACTION immepiaTeLy | Pharmacies and surgical supply 











Accepted for advertising in the Journal of the A.M.A,. 
WRITE FOR DESCRIPTIVE LITERATURE 


hcetone Fest \oewco)... Galatest 


: The Denver Chemical Manufacturing Co., Inc. 


163 Varick Street, New York 13, N 
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ANNOUNCEMENTS 


AMERICAN MEDICAL ASSOCIATION, June 6-10. 
Atlantic City, New Jersey. A.M.A. members (and that 
includes all O.S.M.A. members) who are not Fellows 
will be admitted to the general, scientific and other 
meetings, as well as to the exhibits. They may not 
take part in any of the official proceedings. 


SOUTHWESTERN MEDICAL ASSOCIATION and 
the NEW MEXICO DIVISION OF THE AMERICAN 
CANCER SOCIETY. Joint meeting November 9, 10, 
11, 12, 1949, Hilton Hotel, Albuquerque, New Mexico. 


INTERNATIONAL POST-GRADUATE MEDICAL 
ASSEMBLY OF SOUTHWEST TEXAS. Annual meet 
ing, January 24, 25, 26, 1950, Municipal Auditorium, 
San Antonio, Texas. C. F. Lehmann, President, John J. 
Hinchey, M.D., Secretary-Treasurer, San Antonio, Tex 


as. 


AMERICAN SOCIETY FOR THE STUDY OF 
STERILITY. Fifth Annual Conference. Hotel Strand, 
Atlantic City, New Jersey, June 6 and 7, 1949. 


AMERICAN ASSOCIATION OF RAILWAY SUR 
GEONS. Sixty first annual meeting, June 30 July 2, 
Drake Hotel, Chicago, Il. 

ROCKY MOUNTAIN CANCER CONFERENCE. 
Third annual conference. July 14-15, Denver. No reg 
istration fee. For information and reservations write 
Cancer Conference, 519 17th St., Denver, Colo. 


INTERNATIONAL ACADEMY OF PROCTOLOGY. 
First meeting will be heid at the Malborough-Blenheim, 
Atlantic City, June 10, 1949. Further information and 
a copy of the program may be obtained by writing to 
Dr. Alfred J. Cantor, International Academy of Proctol 
ogy, 43-55 Kissena Bivd., Flushing, New York. 


NATIONAL SOCIETY FOR CRIPPLED CHILD 
REN AND ADULTS. Annual convention, Nov. 7, 8 and 
9, 1949. Commodore Hotel, New York. 

AMERICAN BOARD OF ORTHOPAEDIC SUR 
GERY, Inc. Change in regulations is announced. Eligi 
bility for examination, Part I: Beginning in the year 
1952 the minimum requirements for eligibility for ex 
amination, Part I, shall consist of completion of an in 
ternship; a year of resident training in general sur 
gery and two years of resident training in orthopaedic 
surgery on an approved service. Applicants filing in 
1951 for examination, Part I, to be given in 1952 are 
subject to these minimum requirements. 

GASTROENTEROLOGICAL ASSOCIATION. Na 
tional Gastroenterological Association, in cooperation 
with the Postgraduate Division of Tufts College Med 
ical School and the First and Second Surgical Services 
of the Boston City Hospital, announces a course in 
gastrointestinal surgery to be given at Boston City 
Hospital October 27, 28, 29, 1949. For further in 
formation and enrollment write to the National Gas 
troenterological Association, Dept. GSJ, 1819 Broadway, 
New York 23, New York. 
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OFFICERS OF COUNTY SOCIETIES, 


June, 1949 


1949 














COUNTY PRESIDENT 
[| ees ..G. G. Harris, Helena 
Atoka-Bryan-Coal- 

i clateinncsntinhiniad J. S. Fulton, Atoka 
I reietcicerstaccccevvns H. K. Speed, Sayre 
Rees W. F. Bohlman, Watonga 
Caddo C. R. Waterbury, Apache 
| J. N. Goldberger, El Reno 
EEE Ra Roger Reid, Ardmore 
EERE ere P. H. Medearis, Tahlequah 
Choctaw-McCurtain- 

Pushmataha.............. L. E. Gee, Broken Bow 
ERE T. A. Ragan, Norman 
Comanche............... ....--Walter Wicker, Lawton 
Cotton...........................A. B. Holstead, Temple 
RN iaiciiitsseccaonteinans ital J. M. MeMillan, Vinita 
0 SE ee Frank H. Sisler, Jr., Bristow 
| EER Pe: Floyd Simon, Clinton 
iis siegebinoneccsintetane Byron J. Cordonier, Enid 
Garvin.....................-.... H. Mayes, Lindsey 
ee Joseph J. Swan, Chickasha 
i hcchilainedincsimaisiciaiiaedia I. V. Hardy, Medford 
RI iccriatsininnnniieemnensiinseis Van S. Parmley, Mangum 
ial R. H. Lynch, Hollis 
Haskell ...... William 8. Carson, Keota 
SER Imogene Mayfield, Holdenville 
| ee J. P. Irby, Altus 
Ee H. A. Rosier, Waurika 
Kay-Noble..................... D. M. Gordon, Ponca City 
ee H. Violet Sturgeon, Hennessey 
Kiowa-Washita .........A4. H. Bungardt, Cordell 
eee Charles Cunningham, Poteau 
Lincoln........................... U. E. Nickell, Davenport 
Eee Seater Webber Merrell, Guthrie 
NR ciicinpusincennisncinsstictilie E. H. Werling, Pryor 
EE ee Ralph Royster, Purcell 
I citesicinitiinnmasnsvhe F. R. First, Jr., Checotah 
Muskogee-Sequoyah- 

eee L. 8. McAlister, Muskogee 
Northwestern...............R. G. Obermiller, Woodward 
ee A. 8. Melton, Okemah 
CC Onis George Hazel, Oklahoma City 
EE G. Y. McKinney, Henryetta 
i ciiaceecccinisnnenennininen G. W. McDonald, Pawhuska 
Eee Rex Graham, Miami 


Payne-Pawnee..............Howard Puckett, Stillwater 
Pittsburg......................G. R. Booth, Wilburton 
Pontotoc-Murray.........E. M. Gullatt, Ada 


Pottawatomie................ J. N. Owens, Jr., Shawnee 
I isssiiinaressimicisansennian Roy Melinder, Claremore 
a J. D. MeGovern, Wewoka 
Stephens........................A. J. Weedn, Duncan 
RTL Glenn A. Hopkins, Guymon 
SD esicccenteonssicnthitaatiiied F. P. Fry, Frederick 

ee iictitincisninisintninncsinaselia John E, MeDonald, Tulsa 


Medical Arts Bldg. 
Washington-Nowata....Felix Adams, Nowata 
Woods John F. Simon, Alva 





SECRETARY 
C. E. Cook, Jr., Cherokee 


B. B. Coker, Durant 

E. 8. Kilpatrick, Elk City 
Virginia Curtin, Watonga 
Edward T. Cook, Jr., Anadarko 
Jack W. Myers, El Reno 
Royce Means, Ardmore 

R. K. McIntosh, Jr., Tahlequah 


H. D. Wolfe, Hugo 
Mabelle 8S. Collins, Norman 
Charles Green, Lawton 
Mollie Scism, Walters 

D. H. Olson, Vinita 

Carl W. Bowie, Bristow 

J. H. Tisdal, Clinton 
Roseoe C. Baker, Enid 

John R. Callaway, Pauls Valley 
Harold H. Macumber, Chickasha 
F. P. Robinson, Pond Creek 
vs. B. Hollis, Mangum 

C. N. Talley, Hollis 

C. M. Bloss, Holdenville 
Ruth Annadown, Holdenville 
C. L. Tefertiller, Altus 

O. J. Hagg, Waurika 

C. W. Arrendell, Ponca City 
Henry C. Trzaska, Hennessey 
Aubrey E. Stowers, Sentinel 
G. W. Hogaboom, Heavener 
Ross P. Demos, Stroud 
Phillips R. Fife, Guthrie 
Paul B. Cameron, Pryor 

W. C. McCurdy, Jr., Purcell 
W. A. Tolleson, Eufaula 


Eugene M. Henry, Muskogee 
C. W. Tedrowe, Woodward 

M. L. Whitney, Okemah 
Gerald Bednar, Oklahoma City 


Mrs. Muriel Waller, Exec. Secty. 


8. B. Leslie, Jr., Okmuigee 

C. 8. Stotts, Pawhuska 

W. Jackson Sayles, Miami 

C. M. Rippy, Stillwater 
Homer C. Wheeler, McAlester 
Ollie McBride, Ada 

F. C. Gallaher, Shawnee 

P. 8. Anderson, Claremore 
Mack I. Shanholtz, Wewoka 
W. R. Cheatwood, Duncan 
Ronald MeCoy, Guymon 

O. G. Bacon, Frederick 

John G. Matt, Tulsa 

Mr. Jack Spears, Exec. Secty. 
C. L. Johnson, Jr., Bartlesville 
W. F. LaFon, Alva 


MEETING TINE 
Last Tues. each 
Second Month 


Second Tuesday 
Third Thursday 
Third Thursday 
Subject to Call 
Second Tuesday 
First Tuesday 


Fourth Thursday 
Second Tuesday 
Third Friday 


Second Tuesday 
Third Thursday 
Fourth Thursday 
Wed. before 3rd Thur. 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Third Tuesday 


Third Thursday 


First Tuesday 
2nd Thurs. Even M 


Fourth Tuesday 


Second Monday 
Third Thursday 
Second Thursday 
Third Friday 
First Wednesday 
Ist and 3rd Wed. 
Third Wednesday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 


Second Wednesday 
Odd Months 








ME! 





